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The 
Public Health Nurse 


Quarterly 


Vou. IX 1917 No. 4 


EDITORIALS 


THE THREE NURSING COMMITTEES OF THE COUNCIL 
OF NATIONAL DEFENSE 


The minds of our readers are very largely engaged at the present 
time with problems arising out of the war, and the steps, national 
and local, which are being taken to solve them. It is generally known 
that three committees on nursing have been appointed as divisions of 
the Council of National Defense; but the exact relation in which these 
committees stand to the Council, to its other divisions and to each 
other is not, perhaps, so well understood; and we hope that the chart 
which is published as a frontispiece to this issue of the QUARTERLY 
will make the picture stand out more clearly and sharply. 

An editorial by Miss Beard further illuminates the nursing situation 
in its relation to the war; and immediately following her editorial will 
be found a brief description of the personnel of the committees, and an 
outline of the purpose and program of each. In the News Notes we 
have also set aside a special division which is devoted to the activities 
of the nursing committees. 
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A careful study of this material should make very clear the extreme 
importance of these three committees and the general function of each; 
it will be their part to clarify, solidify and direct nursing efforts through- 
out the country; and it is the part of every nurse and every lay worker 
who is interested in the preservation of health—not only of those who 
are engaged in active service at the front, but also of the nation as a 
whole which must uphold and strengthen the fighting forces now and 
upon whom the future must so largely depend,—to give every possible 
support and codéperation, in unswerving loyalty to those upon whose 
shoulders so heavy a burden of responsibility is laid. 


THE SIGNIFICANCE OF THE WAR 
The Earth was moved and shook withal 


We are forced to the good strong language of the Old Testament 
to find expression for the mental state produced by the war. 

In a book of Wartime Essays Havelock Ellis has drawn a picture of 
“The Nationalization of Health.” 

A department of health in our national government, such as Mr. 
Ellis describes, may well mean also the establishment of a department 
of nursing. Such a development would be consistent with the tend- 
ency to establish departments of nursing within the several state de- 
partments of health. 

This plan of organization is successful first, because only in this 
way can that essential and intangible quality, esprit de corps, be made 
to grow and flourish in a large staff of nurses. 

Another reason for its success is that any group of workers attains 
greater efficiency when its leader possesses a detailed knowledge both 
of the work to be accomplished and of the technique required to do it. 

Many kinds of public service are better done by nurses than by 
others. This makes a demand for some central bureau to standardize 
the necessary preparation for the workers and to educate the public 
to a proper understanding of the function of these workers. 

It is true of any rapidly growing business that a central directing 
board is necessary. Public Health Nursing is so rapidly growing as to 
be much in need of just this thing. 

It is like a growing child who keeps someone constantly busy mak- 
ing over her clothing. 

The public health nurse is essential to public health work. States, 
cities and towns must employ her. 

The Federal Government needs many public health nurses now in 
areas about the cantonments to keep the civil population well. 
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A federal department of nursing would be the means of bringing 
all these groups of nurses into close relation with each other and of 
keeping all abreast of the rapidly changing movement toward the goal 
of national health. 

Without the stimulus of a state of war the great forces of inanimate 
life, which have been harnessed and forced to respond mightily to the 
will of men, might never have produced the war-plane or the sub- 
marine. 

Without the quickening of our senses by the thought of a world 
dominated by brute force we might never have found that aroused 
interest and stimulated will which we feel in the public today and 
which will accomplish at once many things before unattainable. 

The spirit of those who have been the workers has broadened. A 
much enlarged group of workers is to be found in all parts of the coun- 
try. Two changes are especially to be observed. Sentimentality 
plays a much smaller part in the discussions and plans of committees 
and there is a noticeable lessening of the desire to keep the boundary 
lines of an individual piece of work very well guarded and very much 
apart from all other boundary lines. 

A sincere intention to get the best result regardless of placing the 
credit and feeling the glory is to be noticed in almost all our familiar 
boards and committees. 

“We have forgotten the town lines,” a health officer said in describ- 
ing the work of an organization of health officers of adjoining towns. 
It is this ability to “forget town lines” that the “moving of the earth” 
has produced. Even the terror and the horror when the war came and 
“the earth shook withal”’ are worth enduring for such an end. 

Let us be shaken to the very center of our being if only in this way 
can the light come in. 

Or, Lord, if too obdurate I, choose Thou before that spirit die 
A piercing pain, a killing sin and to my dead heart run them in. 
So Stevenson writes in his Celestial Surgeon. 

It is good to be “ War’ President of an organization so vitally con- 
nected with the war as ours and especially of a branch of the profession 
so connected with the growth and progress already coming almost 
faster than we can meet it. 

Wonderful results are following in the wake of the aroused public 
attention being given to the needs of great multitudes of men and 
women in a country in a state of war. We public health nurses who 
have felt these needs and struggled sometimes in an almost futile 
effort to make ourselves heard are now seeing and are about to see 
much realized for our cause that has seemed to be generations away. 
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The ablest business men of our prosperous country have left their 
every day pursuits and given up all their time to the consideration of 
how best to collect money for the good of the people and then how best 
to spend it. 

To us who know so well the results which follow the establishment 
of public health nursing organizations and methods it is evident that 
these will be the methods employed. A country in a state of war must 
care for the men, women and children affected by that abnormal state. 

This means not only the families of sailors and soldiers but the in- 
dustrial family also. Already family health work is being adopted as 
the best means to maintain normal conditions in houses. 

The every day methods of public health nursing are being intro- 
duced and financed and rapidly extended. 

When it is all over, these war time establishments of child welfare 
agencies, family health work in the areas about cantonments, addi- 
tional anti-tuberculosis work, will remain and become permanent 
because it has been the history of public health nursing that, once 
thoroughly established, visiting nursing remains because the people will 
not let it go. 

The Council of National Defense appointed by the President of 
the United States consists of six members of the Cabinet. 

The Advisory Commission to the Council of National Defense is 
composed of men distinguished in their various professions and chosen 
from all over the country for their ability. 

The Medical Board consists of doctors and surgeons chosen in the 
same way. 

The General Committee on Nursing is directly dependent from the 
Medical Board reporting regularly to it. 

The Committee on Hygiene and Sanitation is another committee 
in this same relation to the Medical Board. 

The Committee on Public Health Nursing is a sub-committee of 
General Blue’s committee on Hygiene and Sanitation. 

This last mentioned nursing committee, the sub-committee on 
Public Health Nursing, was created by the Surgeon General and its 
members given their appointments by him. The only public health 
nurse on it in the beginning was its Chairman who, as President of the 
National Organization for Public Health Nursing, represented the pub- 
lic health nurses throughout the country. To the original committee, 
at the Chairman’s request, General Blue added Miss Crandall and 
Miss Gardner, both of whom represented the choice of the National 
Organization as shown by its vote in the past. 

A third committee on nursing, having Miss Wald as its Chairman, 
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is a sub-committee of one of Mr. Gomper’s Labor Committees. On 
all three of these nursing committees the three presidents of the three 
national nursing societies have a place. The committees are working 
in close interrelation. Miss Crandall acts as secretary of all three com- 
mittees and has been sworn in as a member of the clerical staff of the 
Advisory Commission of the Council of National Defense. The detail 
of all this work may be found elsewhere." 

Very significant is the fact that these nursing committees are a 
part of the Council of National Defense. Very suggestive of the pos- 
sibilities of the nursing profession in the future is the fact that our 
Executive Secretary has become a servant of the nation at this time 
when our government is trying to select its most useful citizens for 
service. 

To put it concisely these are the activities of the committees. 

1. To increase the number of students entering schools of nursing. 

2. To raise the standard of preliminary education required for 
applicants to these schools. 

3. To raise the educational standards of the schools of nursing. 

4. To collect and edit facts relating to lowered health and social 
conditions in the allied nations and in Germany since the war began. 

5. To collect information as to the various progressive public health 
nursing activities in this country which are being undertaken in order 
to avoid the disasters abroad, and finally to recommend to public 
Health Nursing Organizations throughout the country certain of these 
new ‘units of work’ which may seem adapted for universal adoption. 

Does it seem like a dry list of intangible effort? It is not, and this 
generation will live to see that it is not. 

The significance of these times must lie in our ability to think and 
feel and care and act. No matter where the battles are fought it is 
the temper of the people, the character of the nation that will win or 
lose them. Every man and every woman in the United States, whether 
he wills it or not, determines the part the United States is playing in 
the struggle. 

To be a nurse today—and by this I mean a woman who has received 
a nurse’s education—gives one a very definite line of responsible 
thought to bound desires and determine intentions. All kinds of nurs- 
ing work will greatly need recruits. What can we each do? 

Perhaps it will seem to be much and perhaps it will seem very little. 
The spirit that animates the nurse at work, whether she is Superin- 
tendent of a great Base Hospital at the Front, Chief of a State Bureau 


1 See Chart, Frontispiece; and statement of Personnel, Purposes and Plans 
of the Three Committees on Nursing, page 324 et seq. Also News Notes. 
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for Child Conservation, or whether she is the mother of a family and 
must live quietly in her usual surroundings doing only the usual things, 
we can do no more and surely we can do no less than to give all we 
have and give it all the time. No one but ourselves can determine 
what that is. Nothing short of it will be enough. Without it those 
ideals which we value more than all else will be pulled down and tram- 
pled under foot. But with such a spirit animating us all, there is 
coming to the nursing profession a broadening, a growth, a development 
so great and so good one hardly dares to imagine its possibilities. 

Out of the horror and the struggle will be born a beautiful thing. 

Mary BEeEarp. 


PERSONNEL OF THREE NurRSING COMMITTEES OF COUNCIL OF 
NATIONAL DEFENSE 


GENERAL COMMITTEE ON NURSING 


M. Adelaide Nutting, Director, Department of Nursing and Health, Teachers 
College, Columbia University. 

Annie W. Goodrich, President, The American Nurses’ Association. 

8. Lillian Clayton, President, The League of Nursing Association. 

Mary Beard, President, The National Organization for Public Health Nursing. 

Lillian D. Wald, Head Worker, Henry Street Settlement. 

Jane A. Delano, Chairman, National Committee on Red Cross Nursing Service. 

Julia C. Lathrop, Chief, Federal Children’s Bureau. 

Dr. William H. Welch, Professor of Pathology, Johns Hopkins University. 

Dr. Hermann M. Biggs, Commissioner of Health, State of New York. 

Dr. Winford H. Smith, Superintendent, Johns Hopkins Hospital, Baltimore, 
Md. 

Dr. S. S. Goldwater, Superintendent, Mt. Sinai Hospital, New York City. 

Dr. C. E. A. Winslow, Professor of Public Health, Yale University. 


Ella Phillips Crandall, Executive Secretary, National Organization for Public 
Health Nursing. 


SUB-COMMITTEE ON PUBLIC HEALTH NURSING 

Mary Beard (see above). 

Mary S. Gardner, Superintendent, Providence District Nursing Association. 
Jane A. Delano (see above). 

Col. Henry P. Birmingham, Surgeon General, War Office, M. C. U. S. A. 
Mrs. John H. Higbee, Naval Nursing Service, Washington, D. C. 

Dr. John R. Fulton, Secretary, Maryland Department of Health. 


Assistant Surgeon General Stimpson, United States Public Health Service, 
Washington, D. C. 


Ella Phillips Crandall (see above). 


COMMITTTEE ON HOME NURSING 
Lillian D. Wald (see above). 
Yssabella G. Waters, has made important statistical studies. 


Dr. Alice Hamilton, Hull House, Chicago, has made important industrial 
studies. 


Edna L. Foley, Superintendent, Chicago Visiting Nurse Association. 


STATEMENTS OF PURPOSES AND PLANS OF THE THREE 
COMMITTEES ON NURSING OF THE COUNCIL 
OF NATIONAL DEFENSE 


THE COMMITTEE ON NURSING OF THE GENERAL MEDICAL BOARD OF 
THE CouNCIL OF NATIONAL DEFENSE 


M. ADELAIDE NUTTING 


Chairman 


STATEMENT OF PURPOSES AND PLANS 


This Committee came into existence as an emergency committee 
concerned with the supply of nurses for home as well as for war de- 
fense, and therefore with efforts (a) to ascertain through a census 
the real nursing resources of the country; (b) to find an effective way 
of making them readily available for service where needed; (c) to 
increase the supply of pupils in training schools for nurses; (d) to 
conduct a serious educational campaign with that end in view; (e) to 
secure codperation from hospitals in enlarging their training schools 
and teaching forces; (f) to consider and advise upon problems of nurs- 
ing as they may, from time to time, arise during the war. 

In becoming a committee of the General Medical Board of the 
Council of National Defense, it is with the expectation of continuing, 
in so far as may be practicable, the efforts required to carry out these 
purposes, or of enlarging the scope of the committee’s work where it 
may seem advisable or necessary. 


PLANS 


1. The census of nurses. Through this it is hoped to find out the 
available number of nurses in the country, trained and untrained or 
with special training and experience in such fields, for instance, as 
administration, teaching, or the care of special forms of disease, or 
public health and preventive work, as in tuberculosis, infant welfare, 
mental hygiene, industrial nursing, etc. It is felt that the task of 
securing such a census can best be entrusted to the American Nurses’ 
Association, working through its well organized state associations. 

2. To increase the supply of nurses. Since it appears that the needs 
of our army for nursing service will make heavy drafts upon the nurs- 
ing forces of the country, it is evident that in order to meet them and 
at the same time to care adequately for the sick in the hospitals and 
homes of this country, and also to make provision for the clearly fore- 
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shadowed needs of the future for nursing, we must continuously re- 
plenish the sources from which our trained and skilled nurses are being 
drawn. It is felt, therefore, that an extensive educational campaign 
should be carried out with the view of bringing many more good 
“recruits,” as it were, into our training schools for nurses. 

Inasmuch as those who have first responded to the call for service 
contain a heavy proportion of nurses trained as executives, teachers, 
and public health workers, our first efforts should be directed towards re- 
placing them through the colleges for women, where it is hoped to interest 
a body of possible candidates upon whose previous educational founda- 
tion comparatively rapid preparation for such work might be secured. 
The proposed efforts to arouse interest in nursing as a patriotic service 
will also be carried among graduates of high and private and technical 
schools. It is believed that this serious educational work can best be 
conducted through the National League of Nursing Education and 
the National Organization for Public Health Nursing, the latter having 
had already some such undertaking in hand previous to the formation 
of this committee. 

3. To secure coéperation of hospitals and training schools. In view 
of the fact that while many hospitals have ample clinical resources for 
the training of nurses, few of them have funds enough now to provide 
adequate housing or suitable teaching staffs for their student bodies, 
and are, therefore, obliged to restrict the number of student nurses to 
the minimum required to carry on the hospital nursing services, it is 
felt that in this effort to enlarge the entering class of training schools, 
the fullest possible codperation of hospitals must be secured. Direct 
appeals should therefore be made to superintendents of all hospitals 
where good training can be offered, asking that their most generous 
support be given to this measure for increasing the supply of nurses to 
meet the national emergency. Simultaneously with this appeal should 
go forth a letter to the heads of training schools for nurses, informing 
them of the situation and enlisting their most active and energetic 
assistance in the general efforts being made to handle the problem of 
nursing supply. 

4. Aid for extension of such educational work. In this connection 
should be considered also the advisability of trying to secure from 
some educational foundation, through suitable channels, some form of 
special grant for this necessary educational work. A group of the 
selected training schools of large and good teaching hospitals might 
thus be enabled to extend their regular work very considerably and to 
provide such special training as might be called for. 
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THE SuB-COMMITTEE ON PuBLic HEALTH NURSING OF THE COMMITTEE 
ON HYGIENE AND SANITATION OF THE GENERAL MeEpIcAL BoarRD 
OF THE CoUNCIL OF NATIONAL DEFENSE 


MARY BEARD 


Chairman 
STATEMENT OF PURPOSES AND PLANS 


This Committee was created by Surgeon General Blue for the pur- 
pose of relating the work of the public health nurse to the many prob- 
lems of hygiene and sanitation brought into prominence by the war. 
These problems are suggested by the names of the other sub-committees 
of the Committee on Hygiene and Sanitation, for example, the Com- 
mittee on Alcoholism, the Committee on Venereal Disease, and the 
Committee on Drug addiction. 

The public health nurse must be the instrument which will make 
preventive medicine effective. It is wise, therefore, to create a body, 
the function of which shall be to study the changing conditions pro- 
duced by the war and to be ready to recommend to any given com- 
munity a plan for establishing a public health nursing agency when- 
ever these changing conditions demand it. 

The purpose of the Committee is 

First. To collect and edit material relating to the disastrous effects 
of the last three years of war on the community health of the Euro- 
pean nations at war. 

Second. To procure information of the present status of com- 
munity health work in this country and of the extent to which such 
work is endangered by a state of war, and, further, to procure informa- 
tion as to the need of the greater extension of it by a state of war. 


PLANS 


1. The collecting of material for publication relates itself to (a) The 
problems of women in industry. The vast numbers of mothers who are 
working in England’s factories and munition plants have resulted in a 
higher death rate among children and in a greatly increased percentage 
of juvenile delinquency. (b) The prevalence of tuberculosis and other 
communicable diseases in the armies has brought these communicable 
diseases back to the civilian population. (c) The morale of many 
families has been weakened by the enlistment of the head of the family 
in the army. (d) The great increase in the cost of living has danger- 
ously lowered family standards of living. 
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For all these reasons, it is necessary that we in the United States 
should increase the number of public health nurses at work in our 
home communities and that we should, in general, extend the service 
of tuberculosis nurses, child welfare nurses, industrial and school nurses, 
and particularly in those localities near our great cantonments and 
industrial plants. 

2. Community health work in areas about the cantonments must 
be undertaken by public health nurses. Therefore, the Nursing 
Bureau of the Red Cross is asking the help of this Committee in en- 
rolling all public health nurses for public health nursing service either 
here or in Europe, and is further turning to the Secretary of this Com- 
mittee to act in an advisory capacity for the selection of public health 
nurses for these areas. 


SUMMARY OF ACTIVITIES IN PROGRESS 


First. Since the last report was submitted by this Committee, an 
expert has been engaged who is gathering data regarding the effect of 
the war on public health activities, and especially on public health 
nursing work in the warring countries of Europe. 

Second. It has sent a letter and questionnaire to all public health 
nursing agencies throughout the United States. This communication 
follows rather closely in form the one which was sent by the Committee 
on Hospitals of the General Medical Board. It is too early to report 
the response to this questionnaire, but from it will be secured definite 
information regarding the numbers of specially qualified public health 
nurses who will be available for specific war duty, either in this coun- 
try or in Europe, under the direction of the Federal Public Health 
Service and the Red Cross. Through this method of inquiry, it will 
be possible to furnish adequate numbers of public health nurses for 
war duty with a minimum disturbance of locally established work in 
home communities. 

Third. The Secretary of the Committee is acting as chairman of 
an advisory committee on the selection of public health nurses to the 
Bureau of Nursing Service, American Red Cross. Gratifying response 
has been received from prominent public health nurses in various parts 
of the country. Superintendents have been appointed to the public 
health nursing service in eight sanitary zones surrounding canton- 
ments and negotiations are under way with several others. 

Fourth. It is perhaps due this Committee to say that, to a con- 
siderable extent, it is responsible for having secured that recommenda- 
tion which has now been made by the Committee on Nursing that 
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preliminary preparation for public health nursing be introduced into 
the senior year of training schools. This will act both to prepare 
women in shorter time for public health service and to release a larger 
number of graduate public health nurses for war duty. 


CoMMITTEE ON HoME NURSING OF THE SECTION ON SANITATION OF 
THE COMMITTEE ON LABOR OF THE CoUNCIL OF NATIONAL DEFENSE 


LILLIAN D. WALD 


Chairman 


STATEMENT OF PURPOSES AND PLANS 


The purposes of this Committee are: (1) To furnish information 
concerning all industrial nursing service throughout the country. (2) 
To make available the service of established home nursing and other 
public health nursing agencies in the United States to people needing 
such care through direct communication with inquirers concerning 
these agencies. (3) To stimulate employment of public health nursing 
service for industrial workers. 

The plan of the work is: (1) To keep a registry of all resources for 
home nursing care. This will be placed at the disposal of the Secre- 
tary of the Committee through the courtesy of Miss Ysabella G. 
Waters, and the National Organization for Public Health Nursing. 
(2) To gather from time to time information on subjects pertaining to 
home nursing care of industrial workers and their families; this to 
be available at all times to the Section on Sanitation. (3) The Com- 
mittee will, upon solicitation, consider questions concerning conditions 
of work from the standpoint of the physical effect of various occupa- 
tions of the worker, especially the effect of work on women and chil- 
dren; reports on such subjects to be incorporated with related studies 
that may be made by the Section on Sanitation. 
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SUMMARY OF INFORMATION COLLECTED [IN REGARD TO 


THE NURSING SITUATION 


Total registered nurses in United States (May, 1917)........... 79,000 
Graduated in 1916, and about this number graduate annually... 13,000 
Others, trained and wateelend, are  mmguge in nursing in the 


Quoted with permission of Red Cross 


Nurses required for the first army............................. 10,000 
More nurses required within a year...... OT 10,000 
Registered nurses enrolled in the Red Coen... diac 
Enrolling each month 1,000 
Have been assigned up to present time (per month)............ 500 
Can be secured for service when called......................... 10,000 
Will be ready, according to present rate of enrollment, within 

Nurses aids trained by Red Cross.. - ea 


Hold certificates of Red Cross course in » Elementary Hygiene and 
Home Care of the sick; these are registered and quickly 


The following figures represent incomplete tabulations of two 
questionnaires; they only roughly indicate the trend of present de- 
velopments. 


This group represents about one-third of the registered schools of nursing 


Training schools (out of 500), reporting no present shortage. 


Report an increase of applicants. . 300 
Say they can carry on work satisfactorily for the present and 

most of them think they can for next few months............ 450 


Seniors, whose term is ieee could be released at an early 
Hospitals willing te: increase (out ot 250 
30 
500 
to 


Hospitals have increased classes............. 


1, 
Additional students thus provided for in fall classes............ | 

| 2,000 
Colleges represented. . 128 


Schools offer six to months to college women.. 20 
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Women for Women 


WOMEN FOR WOMEN 
By BELL BAYLESS 
FOREWORD 


BY DR. GRACE L. MEIGS OF THE CHILDREN’S BUREAU, WASHINGTON, D. C. 


[Miss Bayless’ article brings out forcibly the great need in the coun- 
try for better care of women at confinement. The studies recently 
made by the Children’s Bureau of maternal and infant welfare in a 
number of rural districts throughout the United States have shown the 
same need. 

Much has been accomplished in the larger cities and towns during 
the last decade in providing means for procuring adequate prenatal 
and obstetrical care; but so far only a beginning has been made in the 
country districts. The interest which has lately been shown in this 
subject is a hopeful sign. At the last convention of the National 
Organization for Public Health Nursing there was much discussion of 
the subject of better care for women at childbirth in rural districts. 

In various publications the Children’s Bureau has outlined the 
elements which seem essential to any plan of adequate prenatal and 
obstetrical care for a rural county. These are: 

1. A rural nursing service, centering at the county seat, with nurses 
especially equipped to discern the danger signs of pregnancy. 

2. An accessible county center for maternal and infant welfare, 
with sub-stations throughout the county. 

3. A county maternity hospital, or beds in a general hospital. 

4. Provision for obtaining temporary household help for mothers, 
whether confined at home or at the hospital. 

5. Skilled attendance at confinement, obtainable by all women in 
the county. 

The establishment of a rural nursing service seems the first step in 
working out a plan. It is here that most has already been accom- 
plished. Many of the nurses of the Red Cross Town and Country 
Nursing Service are doing prenatal and obstetrical nursing in isolated 
rural districts. Many state legislatures have passed laws permitting 
the employment of nurses by County Boards of Supervisors, and a 
number of counties now employ nurses whose salaries and expenses 
are thus paid from public funds. It is hoped that the next few years 
will see a great development of this work.] 


Came a wine-like day in November, such as seems cut from early 
spring. It was a day that demanded vigorous exercise in the open; 
not luxurious spinning over smooth roads in an automobile, but a 
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brisk walk—or, better still, a canter across the valley and a climb up, 
up the mountain, where miles upon miles of the Blue Ridge country 
unfold to one’s gaze. Therefore was I early in the saddle. 

But rapid motion produces thirst, and as we reached the summitmy 
horse stopped, coaxing, by the tumbled down gate of a mountain cabin. 
I asked a group of children huddled on the doorstep if we might have 
a drink. They assented, so I slipped to the ground, took a cup from 
the saddle pocket and led my horse to the well. While he drank from 
the trough, beside which wallowed a sow and five little pigs, I heard a 
groan from within the house. 

“Hit’s Maw. She’s sick,” volunteered the largest girl, so I went 
in to see if assistance were needed. 

Such disorder! Such squalor! The man of the family’s ideas of 
housekeeping were represented by a loft full of fodder, ears of seed corn 
hanging from the rafters, and two big cotton baskets full of cracked 
bolls in one corner. An unwashed pot and frying pan on the hearth, 
before a sizzling fire of two green wood sticks that sent smoke into the 
room; a few dishes on a plank table; and clothes tossed on splint bot- 
tomed chairs were the only other visible possessions—save a tumbled 
pallet on the floor and a bed on which lay a woman. She could not 
have been more than twenty-seven, in spite of the five little ones, and 
her hour was again upon her! 

This was no place for me. I was totally inexperienced. Still, I 
resolved to remain until the two children I at once sent running, re- 
turned with the neighbor woman who had promised to come—the 
husband had gone squirrel hunting early that morning—meanwhile 
fixing the fire, putting a kettle of water on to boil, and tidying the room. 

The woman came—and I gasped. Never before had I seen such 
complete negation of all sanitary precautions. Her dress was dirty, 
hands and face begrimed, and a snuff stick protruded from her tobacco 
stained mouth. Without so much as washing her hands she stepped 
to the bedside; and I mounted and rode for the doctor, in spite of her 
declaration that it was “all foolishness,’ and the mother’s protest that 
she had no money to pay him. That much at least I could do. 

What a change had come over the day, though not more than an 
hour had passed! The sunshine was no longer warm; the wind was 
keen and cutting, and the steep, rocky decline prevented swift riding. 
The doctor was just climbing into his buggy when I drew rein at his 
gate and made known my errand. 

“That old woman!’’ he stormed, when I told him who was in charge. 
“There ought to be a law forbidding her like to go near such cases. 
She has had a sore on her leg for years and I’m certain has infected a 
number of patients.” 
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A week passed before I was again free to revisit the cabin, and then 
not till late afternoon. 

Again were the children huddled on the doorstep, in spite of the 
cold; a stoop-shouldered man was unharnessing a mule from the wagon; 
while from within the open door came a feeble wail that dominated 
the knock-knock, front-to-back-legs of a straight chair, and shrill song 
of the oldest girl, who was trying to quiet the baby. 

My inquiry for Mother brought sobs from the children, and the 
man explained that they had just returned from the “buryin’.”’ 

“*The Lord gave, and the Lord hath taken away,” quoted he 
piously; but all down the mountain I kept thinking, ‘‘ What a useless 
sacrifice of life!’’ 

The shortest way home led through a negro settlement, and as I 
clattered down Shaw Street, the familiar figure of a well dressed negro 
man emerged from one of the cabins. It was the “policy man’ mak- 
ing his weekly collection of fifteen cents for almost every colored man, 
woman and child in the village. Often I’d laughed at what I con- 
sidered his dupes, until the winter before, when Uncle Levi was laid 
up with rheumatism and he and Aunt Mary would have starved but 
for their policy money; and Will Cummings, with pneumonia; and 
Serena, with a tumor; and little Dora, with typhoid—each was tided 
over, nursed, and given a chance to get well by this same bit of fore- 
handedness. 

“Why, O why, couldn’t that white woman have had some such 
care and protection?” thought I resentfully. ‘Why aren’t all women 
equally provident, especially for times like these?” 

An isolated case, the above? There are thousands such in the vil- 
lages and on the farms throughout the South, where in the old days 
negro ‘‘Mammys’” took charge. (Considering their utter lack of train- 
ing it is a wonder the population increased as it did.) Now, however, 
their daughters will not follow the nurse’s calling, and there is almost 
a dearth of help. 

Nor is this state of affairs confined to the South. Even the richest 
section of the country is equally unfortunate. I speak from knowl- 
edge of a number of towns in the “corn belt,’’ where people scarcely 
dare think of illness of any kind, knowing assistance, save a few neigh- 
bors who may be free to come for an hour or so, is almost unobtainable. 
In one of these towns, where I spent a summer, there were ten expect- 
ant mothers dreading what must come. Not that children were 
unwelcome; but the nearest hospital was a hundred miles away, could 
one afford to go and was it possible to leave the family for that long, 
and trained nurses were so reluctant to leave the city even for a high 
price. The most these women could hope for was a young girl to do 
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the housework for a month, perhaps only a week. One, indeed, was 
alone with her nine year old daughter when the time came. 

While on the other side of the continent, in California, a young lady 
still in her teens, who had just returned from a year in Europe and 
was visiting on a ranch, received a hurried call from a neighbor. She 
went, found the so-called nurse had had absolutely no experience and 
was panic stricken, the husband away, the doctor in town, with no 
telephone or messenger to send for him. \Other things beside time and 
tide do not wait, so this young society girl ‘‘officiated,”’ and did so with 
such success that when husband and doctor arrived almost simultane- 
ously, they were greeted by a brand new yell. 

Now, we are in the twentieth century and this sort of thing ought 
not to be. Women should not be dependent on neighbors who, how- 
ever kind-hearted they may be, are inexperienced or untrained. The 
per cent of deaths in childbirth is so appalling that even the Federal 
Government, in its mills-of-the-gods fashion, is taking steps to provide 
a remedy. 

Meanwhile, cannot we women do something to help solve our own 
problem? With an organization of over two million members, covering 
the whole United States, surely some method of safe-guarding women 
everywhere, in city, country and village, can be evolved! 

For instance: A system of insurance, similar to the fraternal and 
benevolent organizations, but modelled on altruistic instead of gainful 
lines, might be a solution. We have plenty of clever business women 
in the General Federation of Woman’s Clubs capable of organizing such 
a society, one that would pay its own running expenses and still have 
sufficient funds to carry out its object—that of providing proper care 
for women during confinement, and also other sickness—pneumonia in 
winter, malaria in summer and typhoid all the year round; for children, 
too; and at a cost so small that no one member would feel it. Such 
a society could maintain its own corps of nurses, but keep in touch 
with local doctors; and the nearest federated club would be in charge 
of its territory, report all needs arising in the vicinity, and also results. 
Almost every club has at least one member who, for a per cent, would 
attend to collections and secure new members; and in this way the 
club’s sphere of influence might be greatly extended. Not only that, 
but by drawing women together for some definite object, an oppor- 
tunity to instill ideas of hygiene, sanitation and civic welfare, in force- 
ful but palatable form, would be secured.! 

Most of the large insurance companies do not insure women, do 
not consider them ‘good risks;” although there are exceptions, and 


1 (EpiTror’s Notre.—We believe that some much more serious system of insur- 
ance will have to be worked out to meet this need.] 
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accident and sick benefit policies are held by many factory hands, 
working girls, etc.; but I am speaking for women in the home. Why 
should not those living in rural communities be protected in the same 
way, even if we must have our own company to accomplish it? Why 
should not white women enjoy the same security as the negroes on 
Shaw Street? 

Because, some may argue, home women, especially country women, 
never have any money, not even to pay fifteen cents a week. 

Then it is ‘“‘up to us” to help them earn it and in such a way as to 
preserve their independence. We can do it, and incidentally help 
ourselves, in a perfectly practical way—But that is another tale which 
I may tell later. 

Remember this: we are two million strong, and may not hold our- 
selves guiltless if we allow our sisters to suffer without lifting a finger 
to help them. 


A STUDY OF A YEAR’S PRENATAL WORK IN CONNECTION 
WITH THE WASHINGTON UNIVERSITY DISPENSARY 


By CLARA TAYLOR 


[Epiror’s Note.—The following is condensed from Miss Taylor's full report 
of her study of prenatal work carried on by the Social Service Department of the 
Washington University. The study covers cases from February 1, 1914 to Janu- 
ary 31, 1915.] 


INTRODUCTION 


In 1911 the Federal Children’s Bureau, through investigation, 
learned that 300,000 babies died in the United States during the first 
year of life; a little more than 42 per cent of them did not live to com- 
plete the first month of life; and of the 42 per cent, seven-tenths died 
as a result of conditions existing in the parents before the babies were 
born, or of injuries or accidents at birth. Of those that lived less than 
one week, about 83 per cent died of the above mentioned causes, and 
of the number that lived less than one day ninety-four per cent died 
from the same causes.! 

When the Children’s Bureau took an interest in Infant Mortality an 
appeal was made to the obstetrical clinics in this country to help attack 
the causes of these conditions. The prenatal clinics sprang up at that 
time in connection with the obstetrical clinics. The Washington 
University Social Service Department employed a nurse in 1911 to 
look after the patients that applied to the obstetrical clinic, and in 
1912 a report was published by the School of Social Economy, showing 


1 Mrs. Max West’s Report, Children’s Bureau, United States Department of 
Labor. 
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the results accomplished. By comparing the infant mortality of the 
instructed group of the Washington University Dispensary with the 
non-instructed group of the city of St. Louis, it was evident that the 
work had been worth while. 

Among the causes of bottle feeding, particularly of the first born 
babies, is neglect of the nipples during pregnancy. There are a great 
many mothers with inverted and flat nipples, most of which are easily 
brought out by a little effort during pregnancy. Infected nipples also 
are found among mothers with their first babies. 

Infant mortality is greatly increased by disease in mothers. The 
purpose of prenatal care is to reduce infant mortality by improving the 
mother’s condition and consequently producing a stronger and healthier 
baby. There are four important factors in prenatal instruction: 

1. Instruction as to the proper diet. (If the diet needed for the 
patient cannot be secured on account of her husband being out of work, 
or on account of the insufficient income, the diet is provided by the 
Prenatal Department or by other charitable societies, such as the 
King’s Daughters, Provident Association, etc.). 

2. Proper exercise and hygienic conditions. 

3. Preparation of the mother for a sanitary and scientific delivery. 

4. Instructing the mother in regard to her responsibility toward her 
baby; reminding her at each visit to take care of herself, and instruct- 
ing her how to do so, so that she will be in a position to nurse the infant. 

According to Dr. Devine,’ a family of two adults and three children 
cannot maintain a decent standard of living on less than $600 per year. 
As can be seen by the following tables, 55.8 per cent of the 206 white 
families and 77 per cent of the 167 colored families had incomes below 
the poverty line and were, therefore, more or less dependent on charity. 

Of the 206 white families where the rent is known and involves 
neither store nor boarding house rent, 60 per cent pay from $5 to $12, 
or the rent is paid by some charitable society, which also provides 
support. Of the 167 colored families, 77 per cent are likewise situated. 

TABLE 1 
Family income—642 cases 


per week| per week| per week| per week| per week| per week 
$5.99 7.00 | $9.00 | $11.00 | $13.00 | $17.00 
TO TO TO 
$6.99 $8.99 | $10.99 | $12.99 | $16.99 20.00 


CASES 


DEPENDENT 
(ouT OF 
WORK) 


White 289 (85 not known)........ 24 34 56 47 34 
Colored 253 (86 not known)..... 28 50 51 24 9 


on 

=] 


? Prenatal Care, Social Service Department Washington University Hospital. 
§ Devine: Principles of Relief. (Published in 1907. Living conditions are 
now much higher). 


Prenatal Work, Washington University Dispensary 337 


TABLE 2 
Rent (per month)—542 cases 


$6.00 | $10.00 | $12.00 | $14.00 | $16.00 


UNDBR 
TO TO To TO TO 
$5.00 | $10.00 | $12.00 | $14.00 | $16.00 | $18.00 | 2OM™ 


a 

CASES 

aa 

a 


White 289 (83 not known)..| 16 11 38 59 5A 17 9 2 
Colored 253 (86 not 
23 5 50 51 24 9 5 |None 


SOCIAL CONDITIONS 


Like every large city, St. Louis has its slums. These districts are 
very congested. The houses are usually old and in part dilapidated. 
The sanitary conditions are so poor that it is hardly conceivable that 
human beings could live in them. For the majority of families visited, 
the home consists of two rooms and a kitchen, at the most, which are 
usually on the second or third floor. There is neither water nor toilet, 
and the mother must go to the yard where they are located. Very 
often a mother and four or five children are found living in such quar- 
ters. The large mumber of miscarriages and underweight babies 
among these women may particularly be due to the many trips made 
up and down the stairs. Then, too, the pregnant mother often takes 
in washing, besides doing her own, to supplement the family income. 
Of course, her diet does not consist of milk and other nourishing food. 


METHODS OF SURVEY 


From February 1, 1914 to January 31, 1915, 760 mothers applied to 
the Washington University Obstetrical Clinic for care during pregnancy 
and also for medical attention during confinement, either at home or in 
the hospital. Some were able to pay, while others were free cases. 
Out of the 760 registered patients, 637 were delivered by the obstetrical 
department during that year. Of the 123 patients who did not return, 
some were attended by an outside physician and some by midwives. 
It is flattering to the department to state that only a very small per- 
centage of these women employed midwives; for they were told in the 
clinic what harm an ignorant midwife might produce. Ninety-five 
mothers have never applied to the Obstetrical Clinic, which leaves a 
total of 542 mothers that received clinical treatment. 

Three hundred and fifty-four patients were visited at home. Eight- 
hundred and ninety-four calls were made to these 354 patients. In 
some cases it was necessary to make five or six visits, while in others 
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one visit was sufficient to prepare the patient for a clean home con- 
finement, and the rest of the time the patient reported to the clinic every 
month or every two weeks. If a patient applies to the clinic when she 
is eight weeks pregnant, she is asked to return every month, bringing 
a specimen of her urine each visit, until she is seven months pregnant, 
and after that she is asked to come every two weeks. In normal co- 
operative cases the nurse does not need to call on the patient; 188 
mothers out of the 542 have not been visited in the homes, which makes 
65.3 per cent who have been visited. 

Out of the 760 patients that registered at the clinic, 637 were de- 
livered, or 83.8 per cent of the registered patients. 

In addition to the medical treatment and instruction much atten- 
tion was given to the social and economic condition of the patients. 


TABLE 3 
Classification of patients instructed in clinic 
PRIMIPARAE 
MULTI- 
PARAE 
Number | Per cent 


Of the 29 per cent of white mothers with their first babies, many 
had one or more ailments which needed attention. The 71 colored 
primiparae had the same difficulties. 

When the patient comes to the clinic, the doctor examines her care- 
fully, and makes a record of her past and present condition. The 
patient is then sent to the nurse, who gives her instructions as to diet 
and hygiene. In her conversation with the patient the nurse learns 
something of the home conditions; she can then determine how soon a 
call must be made at the patient’s home. Close attention is paid to 
the nipples, especially of mothers of first babies. If the nipples are 
inverted the patient is instructed to pull them out, and to apply a 
solution of alcohol and boric acid to harden them. If the patient has 
large veins on the leg a rubber bandage is fitted in the clinic. The 
patient pays for this if she is able, but if not, the nurse sees that she 
gets one free of charge. If the patient shows symptoms of heart dis- 
ease or tuberculosis, she is immediately transferred to the proper 
clinics; and if the patient has heart disease or tuberculosis in connec- 
tion with pregnancy the nurse of the prenatal department looks after 
both of these ailments. 
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If the patient has had one miscarriage which was not induced, or a 
premature baby, or a still birth, a Wassermann test is made. If the 
Wassermann proves positive the nurse sees that the patient comes for 
treatment regularly. In the clinic the patient is given a pamphlet 


BABY OF TUBERCULOUS MOTHER; AGE 6 MONTHS 


with written instructions as to diet, and also a list of what to prepare 
(for mother and baby) for confinement; also the doctor’s telephone 
number. 

Albuminuria cases. Out of the 85 cases, only two developed con- 
vulsions, both primiparae (one white and one colored). The white 
patient recovered, but the colored patient died. 
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Patients with albuminuria and constipation need a special diet, 
excluding meat and eggs. Many of the patients are at a loss to know 
what they can eat besides meat, so little do they know of food values. 
Very often the nurse has to go to their homes and teach them how to 
cook vegetables and cream soups. When the patients are instructed 
in eliminative treatments, such as taking a bath every day, many 
object on account of not having bath tubs. They are surprised when 
told that a sponge bath will answer the same purpose as a tub bath. 


MOTHER WHO HAD ALBUMINURIA AND HER BABY 


TABLE 4 
Classification of special cases 
| ALBUMINURIA SYPHILIS* CONSTIPATION TUBERCULOSIS 
| | 
| Num- Per Num- Per | Num- | Per Num- Per 
| ber cent | ber cent | ber | cent ber cent 
White (204) multiparae....) 14 11 5.3 | 48 24 | 
Colored (182) multiparae... 24 | 18 15 7.2] 35 | | & | 2 
White (S85) primiparae.... | 19 | 22 | None | 19 22 | None 
Colored (71) primiparae...) | 19.7) None | 15 21) None) 
Potal, 542....... 85 | 24 Ni |} 9 


*The per cent in which syphilis was discovered amounted to only 7.2 per cent 
of the total number. It is probable that the disease in mothers is much higher. 
Wassermann tests were not made in all eases. 


; 
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TABLE 5 
Inverted nipples 


UNABLE TO 


| TOTAL NU RSED NURSE 
29 26 3 
Colored... ... 


16 14 2 


Syphilitic cases. This is the most difficult group to manage. 
Strange to say, the effect of syphilis on the baby is still as unknown to 
the vast majority as it was in the sixteenth century. In the first place, 


IS MONTHS OLD BABY OF SYPHILITIC MOTHER 


the doctor and the nurse must explain the condition to the parents very 
tactfully. Then, when they clearly understand what the consequences 
may be they often refuse to take the treatments. Usually the nurse 
must pay two visits before the patient can be persuaded to visit the clinic 
once for treatment. Occasionally the husband is persuaded by the 
nurse to have a Wassermann test and to undergo treatment. Many of 
these syphilitic husbands are employed in the hotels and restaurants, 
and others in packing houses. Often wives refuse to take the treat- 
ments, and the husbands cannot even be induced to undergo an exami- 
nation, so nothing can be done to change conditions. Two white and 
four colored syphilitic patients who took treatments gave birth to 
living and healthy babies. One colored mother had had seven mis- 
‘carriages between the fifth and sixth months of pregnancy before a 
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Wassermann was taken and treatment was instituted. After she had 
taken treatments for nine months she gave birth to the baby whose 
picture is shown. Wassermann test made before the picture was taken 
proved negative. 

Tuberculous cases. If the proper care and treatment is not given to 
the pregnant mother with tuberculosis the prognosis of the tuberculous 
condition is unfavorably influenced. Therefore, her diet should con- 
sist of nourishing foods, such as milk and eggs, olive oil, ete., and the 
patient is also advised to sleep out of doors. As most of the patients 
come from dependent classes these things have to be provided partly 
by the Society for the Prevention of Tuberculosis and other charitable 
societies. But it takes someone to turn the alarm bell; and this is the 
work of the prenatal nurse. 

When a patient has symptoms of tuberculosis she is referred to the 
tuberculosis clinie, and when a tuberculosis patient gives symptoms of 
pregnancy she is referred to the Obstetrical Clinic; and so it is with all 
the other clinies, such as heart cases and patients with kidney diseases. 


TABLE 6 


History of pregnancy 


| NUMBER OF MOTHERS NUMBER OF MOTHERS | NUMBER OF MOTHERS 
GAVE BIRTH TO FROM | GAVE BIRTH TO 8 OR 9;| GAVE BIRTH TO FROM 

| 270 7; ONLY 1 OR ONLY 3 OR 4 SUR- | 9 TO 14; ONLY 5 

| 


2 SURVIVED VIVED | SURVIVED 


Multiparae: Children 


White, 204.. 122 (59.8 per cent)! 65 (31.8 per cent) | 17 (8.3 per cent ) 
Colored, 182......| 185 (74.0 per cent) 30 (16.0 per cent) | 17 (9.3 per cent ) 
TABLE 7 


Registration: periods 


REGISTERED BETWEEN REGISTERED BETWEEN REGISTERED BETWEEN 


S AND 20 WEEKS 21 AND 30 WEEKS 31 AND 38 WEEKS 

Primiparae: 

White, 85... | 7 (8.0 per cent) 15 (17S per cent) | 68 (74.0 per cent ) 

Colored, 71 6 (S.4 per cent) IS (25.0 per cent) | 47 (66.0 per cent) 
Vultiparae: 

White, 204... | 26 (13.4 per cent) | 36 (12.2 per cent) | 142 (69.6 per cent ) 

Colored, J82......| 32 (12.0 per cent) | 29 (15.9 per cent) | 121 (74.0 per cent ) 

Total, 542......| 71 9S 373 


| 


As the reader can see, these poor mothers, of whom there are so 


many, have to bear from 7 to 14 children in order to give the com- 
munity from 2 to 5 living children. This is to a great extent due to 


| 
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the economic and social conditions existing in the slums. The philan- 
thropists give, but often not wisely. They support charitable institu- 
tions and hospitals, but they do not take the time to look into the fact 
that a great deal of sickness and poverty is preventable by increasing 
wages and improving housing conditions. Social insurance would be 
of benefit in reducing disease among the poor. 

The registration table shows how early the patients put themselves 
in the care of the Washington University Clinic doctors. From the 
experience of the workers it has been observed that mothers who suffer 
with symptoms of the diseases mentioned before in this report, and 
also those who are anxious to have a living child, report to the clinic 
early in pregnancy. But those mothers who have had several children 
are indifferent and often come to the clinic only two days before de- 
livery, to get a free doctor and nurse, as the Washington University 
Clinic doctor does not charge any fee for the service. 


TABLE 8 
Instructed group 
542—Total number of cases 


WHITE COLORED 

289 253 
7 6 
282 247 

529—Full time delivery 
274 233 

507—Living births 
Died before end of first year................... 9 7 
265 226 


491—number living to end of first year 


RESULTS 


The statistics of St. Louis for 1914 record 15,018 living births; 1492 
deaths before the end of the first year; 700 still births. Abortions are 
not recorded. 

The following tables will show the reduction of the instructed group 
of the Washington University Clinic over St. Louis as a whole. 
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TABLE 9 
D 
_ NUMBER oF END OF FIRST PERCENTAGE 
15,018 1,492 9 
Washington University 
instructed group.. 507 16 3.1 
Reduced among | Group. 65.5 
TABLE 10 
Living uiemis| STILL BIRTHS | PERCENTAGE 
15,018 700 4.6 


Washington University — | 


instructed group. . 507 22 4.3 
Reduced among inotrusted | group........ | 6.5 


TABLE 


NUMBER REP- 
RESENTING 
POTENTIAL LIFE 


STILL BIRTHS PERCENTAGE 


| 15,718 700 4.4 
Washington University Dispensary....... 529 22 4.1 
Reduced among instructed group of Washington University Dis- 
TABLE 12 
NUMBER NUMBER 
BIRTHS AND DEATHS AND PERCENTAGE 


STILL BIRTHS STILL BIRTHS 


| 15,718 2,192 13.9 
Washington University Dispensary....... 529 38 6.9 
Reduced among instructed group of Washington University Dis- 


The very small reduction of only 6.5 per cent in the number of 
still births in the Washington University Dispensary instructed group 
when compared with the number of still births in the city of St. Louis 
as a whole, can be explained by the fact that a large percentage of the 
patients that apply to the Washington University Dispensary are in 
some way diseased, either with syphilis or gonorrhea, or diseases of the 
heart, kidneys or lungs, and also by the fact that they come from the 
lowest and poorest classes. Another class of women coming to the 
dispensary do not want to have a baby and have used various means 
to try to produce an abortion. 
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In talking to private physicians it was learned that physicians as a 
rule do not report still births unless there is some special reason for 
doing so. Therefore, the 700 still births in St. Louis as a whole, given 
in the preceding tables, is really only the number reported by the 
physicians, and not the number that actually occurred. 


UNMARRIED MOTHERS 


The Social Service Department of Washington University has rec- 
ords of 47 unmarried mothers, 25 of these were white and 22 colored. 
Twelve of the white mothers were delivered by the Washington Uni- 
versity Dispensary doctors, while the other 13 went to other institu- 
tions because they refused to comply with the requirements of the 
Washington University Social Service Department, which are: to keep 
the baby, and later to secure a position in domestic service, where 
they receive $10 to $15 a month in addition to a home for themselves 
and their children. Homes were found for 6 of the girls where they 
received some pay and were able to keep the babies. 

There are two reasons for advising the girl of average intelligence 
to keep the baby. First, the mother love, which inevitably develops, 
tends to make the girl happy, and incidentally uplifts her ideals and 
character, so that very often the girl faces ostracism from her relatives 
rather than separation from her child. Secondly, when she has the 
responsibility of caring for the baby the unmarried mother will prob- 
ably not make another misstep.‘ 

As to the cause of the downfall of these 25 girls who applied, 21 
(domestic servants) declared that the dance hall was the source. Of 
the other four, two worked in factories. A seventeen-year-old girl who 
lived at home pleaded absolute ignorance and innocence of any wrong 
doing. Only one of those who applied was of the higher class; she was 
a traveling saleswoman. All of the girls, with the exception of one, 
had a very meager education, some not even having completed the 
grammar grades. They all came frora broken homes, either the mother 
or father being dead. 

There was very little trouble with the 22 colored girls; they all kept 
their babies and they were not cast out from society. All of these 
colored unmarried mothers were handled by the obstetrical clinic. 


‘ Baltimore Inquiry, Advantage of Breast Feeding to Baby. Survey, May 6, 
1916. 
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REMARKS 


People often ask how patients come to apply for admission to the 
Washington University Obstetrical Clinic, and in turn, how the pre- 
natal nurse gets her patients. 

As stated above, a great percentage of the patients are suffering 
with some kind of a disease. About 25 per cent are referred from the 
different clinics. The Provident Association and other charitable 
societies send their people for prenatal and medical care to the Wash- 
ington University Obstetrical Clinic, which accounts for almost 25 per 
cent more of the patients. About 50 per cent are sent by old patients; 
the latter have been so well pleased by the treatment received that they 
wish their friends to have the benefit of the same. In fact, we have 
a hard time to keep away patients who can afford a private physician. 
Often as many as eight patients are referred to private physicians dur- 
ing a month. A greater number of patients come to the clinic merely 
because their friends tell them of the good care received from the phy- 
sicians at the dispensary, and the prenatal nurse. They do not wish 
to have free care, and when it is explained to them that the clinic is for 
the poor they immediately ask for a good private doctor. 


THE DOCTOR’S AND NURSE’S FRE 


The doctor does not receive any fee for his services. The patient 
has to pay $1.25 for the cotton, ergot, lysol and boric acid powder, 
which the doctor brings with him. Until 1914 the Washington Uni- 
versity Obstetrical Clinic used to pay the Visiting Nurse Association for 
taking care of patients. It was found more convenient to send out 
their own nurse, who is a senior nurse in training and who has _ had 
obstetrical experience under a very competent head nurse. This 
senior nurse makes as many visits as necessary, and the patient pays 
as much as she can. The nurse has nothing to do with the arrange- 
ment of paying. This is done by the prenatal nurse, who makes all 
of the arrangements after a home visit has been made and the financial 
condition ascertained. The patient pays according to her means, but 
is never pressed to pay even car fare if she cannot afford it. The nurse 
pays her car fare from the money she receives from the patients, and 
the remainder is used for the fund for sick diets and certain supplies 
which may be necessary for the patients. 
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SOME COMMUNITY EXPERIMENTS IN PUBLIC HEALTH 
NURSING 


By ELIZABETH M. HANSON 


When first sent into the rural field by the State Charities Aid Asso- 
ciation of New York in fulfillment of their promise to grant to each of 
two local granges selling the largest number of Red Cross Christmas 
seals in the state the services of a public health nurse for two months, 
I did not realize to what extent the work could be carried out nor the 
wonderful possibilities in the rural field. I planned not to specialize 
in any one or two departments but to generalize in all that are open 
to a public health nurse. 

The success of those first months was due largely to the enthusiastic 
support given by the people in those communities and to the encourage- 
ment so generously given by the State Charities Aid Association. 

Besides making a sanitary survey, the work comprised that of 
school nursing, caring for the sick, tuberculosis nursing—including both 
instruction and care of the bed-ridden, prenatal work, obstetrical 
nursing, infant welfare work, contagious nursing; and the giving of 
lectures to groups of mothers, to clubs, to church organizations and to 
the general public. 

Immediately upon arriving in a community I met with all organi- 
zations and persons with whom coéperation was desirable, such as 
clubs, ministers, physicians, superintendents of schools, and city and 
town officials. There were comparatively only a very few who did 
not immediately endorse the humanitarian work that a public health 
nurse represents. 

With regard to sanitation some very effective work was now and 
then accomplished, but owing to the short time spent in a community 
this work, as well as other branches, was necessarily limited. 

While working near Niagara Falls I found the following condition: 
the much advertised Gorge Route, over which thousands of tourists 
travel during a season, passed through my territory. The high school 
students as well as other citizens among whom I was working, also 
traveled over this route to and from the city. For more than a year a 
Niagara city sewer, which had broken, had fallen over the gorge to 
the car tracks below, a distance of over a hundred feet, forming an 
attractive water fall. The contents sprinkled the cars as they passed. 
The matter was reported to the state health department and in about 
a week the condition was remedied. 

In another community I visited a county poor farm. The title 
described the institution well. There were no bath rooms, no barber 
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service (the old inmates were dirty and unkempt). Theequipment was 
most primitive, there being no comforts whatever. Unspeakable filth 
prevailed. There were evidences of vermin every where on the walls 
of the rooms and on the bedding. When the institution was crowded 
two had to occupy the same bed. There were no bed spreads, bath 
towels, nor did the institution furnish any garments of any kind for 
the guests, who almost without exception possessed only what they 
had on. The building was sadly in need of repairs and in each room 
the only furniture present was a cheap iron double bed, a broken chair 
and a grocery box used as a stand or table. And the reason for this 
undesirable condition was given as follows: If the institution was made 
modern and fairly comfortable, it might become overcrowded with 
undesirable guests. At the time of my visit there were eight inmates 
as follows: one man aged eighty-six helpless; one man aged seventy- 
seven practically helpless; one man aged seventy-six unable to work; 
one man aged fifty-six unable to work; one man aged thirty-one, frac- 
tured leg; and one family consisting of: husband aged forty-five ap- 
parently lazy, wife aged forty-two almost blind, and a child aged two. 

The man of forty-five had not been given a physical examination 
to determine whether or not he was able to work, and the man of thirty- 
one had been sent here instead of to one of the two hospitals for care, 
but there was practically no one to give these people any care what- 
ever. A woman with several little children, the youngest two weeks 
old, was expected, with the assistance of a fifteen-year-old girl, to do 
everything for these people. And the poor old people who needed not 
only food and clothing but care and consideration, were kept in this 
primitive condition just because there might be a few underserving 
ones admitted. 

A report in full of the existing conditions, with recommendations 
for improvement, was sent to the county commissioners by request 
and also to a woman’s club having a membership of about two hun- 
dred. The report was published in the local newspapers and one might 
imagine the result. Several months later I received a letter from the 
president of the above named club saying that improvements were well 
under way. 

The sanitary survey in the rural schools was one of interest. Chil- 
dren serve as janitors and I have found them sweeping in thick clouds 
of dust which I am sure the parents would not permit could they but 
witness it once. During the winter a large number of outhouses would 
be completely filled with snow and could not be used. There are no 
screens any-where and the windows are often nailed tight. As to 
water for drinking purposes it seldom can conveniently be had or kept 
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in a reasonably sanitary condition. In laying these matters before 
the school boards I have usually found them more responsive than I 
expected. 

In one instance, in a fairly modern building new storm windows 
with adjustable panes had been put on, but these panes had been 
nailed tight. After consulting the trustees the matter was attended to. 

In both New York and South Dakota I found the schools practi- 
cally the ‘‘Open Sesame” to the work. In the former, according to 
the state law, all school children receive a physical examination and 
the records are left in the schools. All the school boards, without one 
exception, were willing to place these records in the hands of the nurse 
for the time being. So with these records in my possession I began to 
make the rounds of the houses of the children, often finding that the 
most abnormal children had escaped examination by simply staying 
away from school when the physician came. In this they were too 
often aided by their parents, who seemed to feel that as long as no 
positive diagnosis of any kind was made the danger was not so great 
and that eventually the little ones would ‘‘outgrow”’ the abnormality. 
For instance, in one family, Fred, aged thirteen, had a record showing 
the need of adenoid and tonsil treatment, but upon calling I found 
that John aged fifteen was much more in need of attention. He had 
escaped examination. He not only had difficulty in swallowing but his 
speech was affected and he also had difficulty in breathing, especially 
at night. It took six visits to convince these parents, as well as the 
boy, who was as usual most easily convinced, that the least they could 
do was to see their physician. Two weeks dfter the operation (tonsil- 
lectomy and adenectomy) there was a marked change in the boy and 
he was one of the happiest, and is now a staunch friend of the doctor 
who performed the operation and of the nurse who was interested. 

In South Dakota in some communities the children in the public 
schools were examined by physicians who gave their services. Re- 
quests would come in from the country and we would go out, usually 
in a doctor’s car, and examine the pupils, and when we left the little 
ones would often say, ‘Thank you for examining us,” typifying the 
cordial spirit which prevailed. 

In one case a girl of fifteen was suffering from headaches, dizziness 
and other symptoms of eye strain, and was not making the progress in 
school that might be expected of one who was as bright as she seemed 
to be. Her eyes were tested, she was very near-sighted and showed a 
marked astigmatism. She went to the nearest eye specialist and after 
three days returned having been treated and given glasses. Her first 
words were “Oh, I can see so well!’ The gratitude of her parents 
cannot be described. 
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One little boy of seven seeing the other little ones going to the dis- 
pensary to have their six year molars cared for (his own needed care 
also) said to the teacher one day, ‘‘ Miss Brown can I go with the nurse 
to the penitentiary to have my teeth filled?”” The response from the 
little ones is encouraging. 

One little boy of twelve, very poor, his clothes were mostly rags, 
walked three miles before six in the morning (he worked all day) to 
my headquarters and with his ragged cap in his hand asked if he could 
go to the doctor to have his tonsils, which were as bad as any I have 
seen, removed. How glad I was to be able to tell him that the doctor 
whom I had consulted, would gladly do it. 

In another case a little child of eleven was found to be suffering 
from a skin disease covering the scalp. The mother stated that the 
child had had eczema as she called it, for three years. They had re- 
ported to the school that the child was under treatment. However in 
the course of the conversation I learned that no physician had ever 
seen the child, but when the disease first manifested itself the mother 
had used a prescription for eczema which a doctor had given a child of 
another family who was suffering from that disease. Finding that this 
medicine did not cure the disease patented ointments were resorted to. 
So many varieties had been used that the mother was unable to give 
a complete list. The parents promised to take the child to a skin 
specialist. 

And through these school visits patients, babies, and others were 
found that could be benefited and the work usually developed so 
rapidly that I was obliged to leave work undone and calls unanswered 
because my time had expired and I was due in the next community. 

I usually found quite a number of patients in need of actual nursing 
care. One day when driving through the country I found a woman 
critically ill (abortion) alone with four little children. They were very 
poor. A doctor was at once called and the patient prepared for an 
operation which was apparently necessary. A neighbor was called on 
for linen and other articles needed. When the physician arrived a 
curettage was at once performed. Daily visits were then made, pre- 
scribed treatments given as well as general nursing care. A girl was 
found to serve as a maid. The patient recovered and this house did 
not lose its mother. 

In many well-to-do houses trained nurses were employed after the 
value of proper nursing care had been demonstrated. 

The tuberculosis situation is also a very interesting one. In one 
city of South Dakota with a population of eight or nine thousand one 
insurance company had rejected four hundred applicants because of 
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tuberculosis. In one of the most fertile farming regions of the state, 
occupied largely by Scandinavians, the disease is apparently very 
prevalent. In one family of seven all but the mother had died of 
tuberculosis. When the last member died the community burned the 
home. But it was rather late to take action. 

In another family only a mother and an adult daughter were left 
of a good sized family, the other members of which had died from the 
plague, and these two were also active cases, but still the daughter was 
planning to be married in two months from the time of my visit. 

But here too, the people are responsive. They are eager to learn 
about outdoor sleeping garments, proper food and general prophylaxis. 
In one family of nine the parents and one child were diagnosed tuber- 
culous. They were poor and had had no milk for three weeks. The 
day following my report to an organization milk was delivered and con- 
tinued to be, and three days later funds had been raised for a sleeping 
porch. This family slept out of doors all last winter, which was a 
severe one in this part of the country, and there is considerable improve- 
ment evident in the patients’ physical condition. 

The prenatal work consisted largely of lectures to expectant mothers 
and the attendance at these meetings as well as the questions asked 
seem to give sufficient evidence that this branch of the work is earnestly 
desired. 

The obstetrical work consisted largely of visiting mother and baby 
after delivery. As is so frequently the case in these communities, the 
doctor is not called after the baby has been delivered. In one home 
the fourteenth baby had been born three days prior to my visit and the 
mother was quite ill, temperature 103.8 and with a pulse of 120. The 
husband was finally convinced that it would be safer to call their phy- 
sician, which was done and the patient prescribed for. Daily care was 
administered until patient was out of danger. 

This type of history is not altogether uncommon, given by an old 
lady to whom I was called to give general nursing care. She had had 
twelve children and only one was living, the daughter with whom she 
was staying. The eleven had all died under the age of two and all 
but two from some preventable disease. 

In one home I found a five-weeks-old baby, emaciated, fretful, 
bowels in bad condition and vomiting frequent. This was the tenth 
baby in a well-to-do family. The day was one of the hottest in July 
and may I enumerate the garments that were torturing this tiny bit 
of humanity? One pair of woolen booties, one pair woolen stockings, 
three diapers, one woolen straight band, one woolen shirt, two pinning 
blankets, and one dress. The baby was lying in a soft pillow and was 
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covered with a small baby blanket. The feeding consisted of cow’s 
milk diluted with water. What proportions? No one knows! The 
physician had not been consulted since the baby was three days old. 
But he was immediately consulted and the patient prescribed for. 
Demonstrations were then made in preparation of food and general 
care. A great deal of patience and hard work followed. The mother 
was very responsive and the baby also responded in becoming less fret- 
ful and after about one week began to gain a little, but steadily, in 
weight. Mothers, especially young ones, seem to appreciate any in- 
formation regarding infant welfare. 

The work in connection with communicable diseases was largely 
instructive. Upon my arrival in one community last winter I found 
whooping cough very prevalent. Children suffering from the disease were 
attending school and visiting back and forth unless too sick to care to. 
In the primary grade in the public school, out of twenty enrolled, nine 
were absent suffering with whooping cough, five had been absent and 
the remainder had had it. All were from different families. 

The health officers in some of these communities have often very 
little, if any, support from the people and are frequently inactive. 
When I asked the officer here about the epidemic he said that he knew 
that there was a large number of cases but ‘‘what could he do since 
no one reported them?” In visiting the houses I learned how piti- 
fully little the mothers knew about the disease. In one house there were 
four little children, the oldest was of school age and had brought whoop- 
ing cough home. All the children contracted it as well as the father. 
The mother knew absolutely nothing about the disease or the care of 
patients suffering from it, except that “all children must have it 
sooner or later’? and that unless they are very sick it is not necessary 
to call a physician. However the mother was induced to call a phy- 
sician, but nevertheless one of the little ones had to be sacrificed. 

As a result of interest aroused, houses in which the disease was 
present were placarded and warnings regarding the violation of the 
state health regulations were published in the local newspapers. 

The same was largely true of measles. In one city of 4000 there 
were 400 cases and two years ago in a city of about 10,000 there had 
been 1000 cases. In another community of about 8000, during one 
month the health officer had obtained a record of 83 new families in 
which measles was present. 

In one family of seven members all contracted measles and the 
mother who had recently returned from the hospital, where she had 
submitted to a major operation, was sacrificed and the little ones left 
motherless. 
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The interest of the people in the work of the nurse is manifested in 
various ways. Some entertain the nurse in their homes, thereby con- 
tributing not a little to the expense fund. In one instance I had been 
working in a lumber camp but had stayed at the hotel. When ready 
to settle my bill I found that the foreman of the camp had been there 
and paid it. 

The matter of conveyance in communities like those of South 
Dakota is a problem. Distances are so great. But the expense is 
greatly lessened by the fact that the nurse often goes with the county 
superintendent of schools and frequently the citizens offer their cars. 
I also have found the physicians always ready to coéperate and have 
known days when some one of their number has saved me from $10 to 
$15 in auto hire. Not infrequently did we assist one another in the 
following manner: In a village 12 miles from my headquarters a union 
church service had been announced and I had been requested to give 
a lecture. One of the physicians called me up saying that if I would 
assist him in putting a plaster of paris cast on a patient in the village 
he would save me livery hire. After caring for his patient we went 
to the church where we found a large audience waiting. 

But it is not always as comfortable. When I first arrived in the 
state I came with the first heavy snowstorm of the season and in driv- 
ing through the country (I usually drive alone as it saves considerable 
expense not to have a driver) it was often necessary to stop and take 
down fences and drive across fields to the houses on my list. 

The first of January of this year I became permanently located in 
Mitchell as director of the Physical Welfare Department of the city 
schools. The physical examinations were made by physicians. 

The final report in June, after only five months of work showed the 
following results: 

Out of 741 physically defective children 434 had been placed under 
treatment; out of 385 with abnormal adenoids and tonsils 40 received 
surgical treatment and 47 medical; out of 338 having defective teeth 
(permanent) 232 were treated; and out of 99 having defective vision 
33 received glasses. 

Mitchell has a population of about 8000. It is one of the most 
interesting fields that it has been my privilege to work in. 

The splendid success here is due largely to the coédperation of not 
only the department of education with its progressive superintendent, 
but to the physicians who give unsparingly of their time and energies 
and also to the codperation of the citizens of the city as a whole. 

In closing, I wish I could convey some idea of the pleasure I find 
in working in the rural field with its wonderful possibilities. 


THE PUBLIC HEALTH NURSE QUARTERLY, VOL. Ix, NO. 4 
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OUTLINE OF PUBLIC HEALTH WORK IN RURAL SCHOOLS 
OF THE SOUTHERN HIGHLANDS 


By HARRIET L. BUTLER 


{[Ep1Tor’s Norr.—The following is an outline of work as actually carried on 
by Miss Butler for the ten years during which she was connected with the Hind- 
man Settlement School of Hindman, Knott County, Kentucky. It was not 
written for publication, but as a reminder of what had been done. Miss Butler 
says of it: ‘‘It is simply an outline, intended to be only suggestive, and wherein 
it differs from the same kind of work by nurses in other sections it is adapted to 
the section in which it was worked out.’’ The simplicity of the outline and the 
thoughtful, careful way in which the work is analyzed should make it of great 
value to others who are doing, or contemplate undertaking work in a rural sec- 
tion of the country.] 


GRADES I, I, III, IV 


Boys and girls separate 
Teeth: 
How to wash the teeth: 
Castile soap; two cups water; special need for cleansing at bed- 
time. Demonstration by nurse on herself. 
Kinds of tooth brush: 
Bristle brush 
Care of brush 
Keep clean by washing with soap and hot water; hang up 
in the fresh air. Demonstration by nurse. 
Brushes made of black gum branches or any soft wood (these 
brushes to be used only once). 
Method of using 
Rub the teeth well with the brush up and down, going well 
into the crevices; rub the teeth well back and forth with 
the clean fore finger lathered with Castile or Ivory soap; 
rinse the mouth with two cups of cold water. Demon- 
stration by nurse. 
Abuse of the teeth: 
Cracking nuts with teeth, chewing pencils, swapping gum; let- 
ting other people use tooth brush. 
Relation of the care of the teeth to the general health: 
iffects of dirty teeth 
Aching teeth; foul breath; indigestion; which cause bad temper; 
lack of sleep; inability to study. 
Hair: 
How to wash the hair: 
Lather of Castile or Ivory soap; difference between lather and 
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suds; rinse three times. Demonstration by nurse on one 
member of class. 
Daily care of hair: 

Combed and braided; beauty and comfort of cropped hair; 
pictures of children with cropped hair; cropping any girl’s 
hair who wants it done. 

Sore heads. 

Cause: lice. 

Swapping hats and bonnets; treatment for lice. Demonstra- 
tion by nurse on one member of class. 

Relation of the care of the hair to the general health: 

Effects of dirty hair and lice: 

Bad temper, loss of sleep; and attendant evils. 
Nails: 
Use of the hand brush: 
How to make and use a pointed soft stick and why. 
Care of hand brush: 

How to wash and boil it; why? Cleanse stick by shaving down; 
why not to use pocket knife. 

Relation of the care of the nails to the general health: 

Danger of picking ears; nose-scratching; use of hands in eating; 
composition of the dirt under the nails. Story of a cook who 
spread typhoid fever and what a bacteriological examination 
of the dirt under her nails revealed. 

Skin: 
Use of magnifying glass: 

To show the pores of the skin; to show result of different meth- 
ods of washing hands. 

General bath: 

How often necessary; plenty of Castile or Ivory soap and warm 
water; not polite to use perfumed soap; irritation of skin 
by perfumed soap. Demonstration of bath. 

Itch: 

Cause: lack of cleanliness. The mite easily killed by proper 
and regular bathing. 

Relation of the care of the skin to the general health. 

Kffects of lack of regular bathing: 

Itch; hookworm; sores. 
Stomaeh and Bowels: 
Stomach ache: 

Cause: eating acorns; drinking from puddles and streams; 

hurried eating. 
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Worms: cause and prevention. 

Bowels: 

Daily movement necessary; easy methods of obtaining move- 
ments; plenty of water; some bulk to the food; going to stool 
regularly. Picture of digestive tract; simple explanation. 

Relation of the care of the stomach and bowels to the general 
health. 

Stomach trouble; locked bowels; appendicitis; some effects of 
constipation. 

Mind: 

Picture of nervous system showing connection of thought and 
action. Visible effects of temper, envy, jealousy, joy, love. 
Let pupils give all the examples they can think of, aiding them 
by slight suggestions. Bring out the actual dangers of anger, 
envy, jealousy; the actual benefits of joy and love. 

Spirit: 

Danger of: 

Doubt and despair. 

Value of: 

Faith in God and in our fellow creatures. 

The expression of our faith in regular forms of worship. Mem- 
orize The Lord’s Prayer. 


GRADES V, VI, VII: 


Boys and Girls 
Caring for the sick: 
References: 
Pattee, Diet in Disease. 
Frienwald and Ruhrah, Dietetics. 
Table of Measures; rules for measuring; rules for feeding the sick. 
Copies required. 
Demonstration of drinks for the sick. Copies of recipes required. 
Albuminized drinks, cold: 
Albuminized water, fruit juices, milk shake. 
When valuable. 
Albuminized drinks, hot: 
Albuminized milk; chicken broth. 
When valuable. 
Whole-egg drinks: 
Egg-nog; chicken broth and egg. 
When valuable. 
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Starchy drinks: 
Rice water; crust coffee; flaxseed tea. 
When valuable. 


Demonstration of foods for the sick. Copies of recipes required. 
Broth. When valuable. 


Soups: 

Corn soup; pea soup; tomato; asparagus; okra; bean. 
Gruels: 

Indian meal; oat meal; browned flour. When valuable. 
Cereals: 

Rolled oats; Hasty Pudding; boiled rice. When valuable. 
Soft Custards: 

Boiled; baked; use of flavorings for the sick. 
Puddings: 

Cornstarch; Meringue. When valuable. 
Eggs: 


In the shell; soft; hard; poached in water; steamed; poached 
in milk; scrambled; fried. When valuable. 
Toast: 
Thick; thin; dry; steamed; milk. When valuable. 
Fruit: 
Baked orange; baked lemon. When valuable. 
Chicken and squirrel: 
Stewed. When valuable. 
Steak: 
Broiled. When valuable. 
Demonstration of setting tray: 
Diagram of set tray to be copied by pupils. 
Light Diet Tray: 
Cooked and served by pupils. 
Book of Recipes containing diagram of set tray: 
To be made by each pupil. 
Emergencies: 
Home Emergency Box: 
Contents; preparation of dressings. Demonstration. 
Fires: 
Prevention; putting out fires; extinguishing burning clothing. 
Demonstration. 
Burns: 
Deep; superficial; danger of extensive surface burn. Treatment 
until Doctor arrives. 
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Convulsions in children: 

Cause. Demonstration of hot bath from waist down. 
Fainting: 

Cause; prevention; treatment. Demonstration. 
Removal of foreign body: 

From the eye; ear; nose; throat. Demonstration. 
Dont’s: 

Concerning the eyes; ears; nose. 
Snake bite: 

Reference: American Medical Association Publication. 


HIGH SCHOOL: 


Boys and Girls 
First Atd: 
References: 
Red Cross First Aid text-book and charts. 
Drowning, Pennsylvania State Department of Health Bulletin. 
Forming and training a school First Aid Band. 
Hygiene: 
References: 
Woodworth, The Care of the Body. 
Porter, Care of the Teeth, New York State Department of 
Health Bulletin. 
Care and prevention of disease: 
References: 
State Board of Health Bulletins and Charts. 
How Insects Affect Health in Rural Communities, U. S. Gov- 
ernment Bulletins. 
Laws and Recommendations for the State (whatever State in) 
Comparison with other states. 
Patent medicines and habit-forming drugs: 
Reference: 
American Medical Association Bulletins. 
Topics: 
Coal Tar preparations. 
Morphine; cocaine; bromide. 
Alcohol. 
Use and abuse of medicines; refilling prescriptions; loaning 
prescriptions to others who seem similarly affected. 
Insanity: 
Reference: 
DeFursac and Rosanoff, Manual of Psychiatry, Chapter XVIII, 
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Prevention of Insanity: Hygiene of the Mind. 
Discussion. 


Distribution to high school boys: 
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Advice to college students, Pamphlet of Moral and Sanitary Pro- 


phylaxis Society. 
A few words of explanation. 


HIGH SCHOOL: 
Girls 


Home care of the sick: 


All lessons demonstrated. 

Bed-making. 

Changing sheets with patient in bed. 

Turning patient; raising patient up on a back rest. 

Moving patient from one bed to another. 

Changing mattress under a patient. 

Hot foot baths; when indicated. 

Cleansing bath. 

Sponge bath to reduce temperature. 

How to make and apply turpentine stupes; when indicated. 
How to make and apply mustard poultices; when indicated. 
Temperature; pulse; respiration. 

The care a nurse must take of herself to make her efficient. 


FATHER’S HELPER CLUB 


Boys ten to sixteen years 


Topics: 


Barn location; care of. 

Care of horses. 

Care of cows. 

Where and how to milk. 

Water supply; location; care of. 

Privy; location; care of; how to build a sanitary privy. 
Demonstration with a miniature model. 

Danger of rats, methods of extermination. 

References: 
Use of charts and pictures. 


MOTHER’S HELPER CLUB 


Girls ten to sixteen years 


Topics 


Helpful and harmful play for the baby. 
Kind of clothing for the baby. Demonstration. 
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Making of full set of clothing by class. 
Washing and ironing the baby’s clothes. Demonstration. 
Summer complaint; cause and prevention. 
Convulsions; cause; prevention; treatment. Demonstration. 
Colic; cause; prevention; treatment. Demonstration. 
How to handle the baby. 


MOTHERS’ CLUB 


Care of the baby: 
References: 
West, Max, Prenatal Care. 
Care of the Baby, U. 8. Public Health Service Bulletin. 
Making of Babies’ Clothes. 
Set made by the club. 
Home economics 
References: 
American Home Economics Course. 
How Insects Affect Health in Rural Communities, U. S. Gov- 
ernment Bulletins. 
Topics: 
Care of the sick. 
Principles of cookery. 
Household bacteriology. 
Home sanitation. 


TALKS AT DISTRICT COURT 
Topics 
Consumption. 
Trachoma. 
Typhoid Fever. 
Hookworm. 
Laws concerning birth registration and the reasons for. 
Rules and suggestions for boys and girls when traveling.. 


LECTURES AT DISTRICT SCHOOLS 
Topics 
Infectious diseases, 
Home sanitation. 
References 
Use of charts, models, and pictures. 
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TUBERCULOSIS SUNDAY 
Sermon 
Text 
people die for lack of knowledge.” 
Reading 
Hosea, 4:1—15. 


SEMI-ANNUAL BABY SHOW 
Record 
Of weight, measurements, and general condition of babies. 


EFFICIENT METHODS OF TEACHING HYGIENE IN 
SCHOOLS 


By KATHARINE M. OLMSTED 


Healthful schools and healthy children have suddenly become the 
demand of the day, so much so that many men and women scattered 
over the country are specializing in some form of school codperation 
with relation to school hygiene; and the school nurses are fast coming 
into prominence as being the logical teachers of health habits. 

Medical inspection and treatment, while indispensable, are only 
repair work. The responsibility of teaching the children how to be 
well is still greater. To keep them out of the repair shop is far better 
than the patching up of impaired children. 

For many years the theory of hygiene has been taught in city 
schools with a questionable amount of result in developing better 
hygienic habits in school children. 

We have, however, at last been able to understand that children are 
not interested in health for the sake of being healthy. It has become 
evident that the work in hygiene must deal with creation of habits 
more than with the giving of information. It must deal with prac- 
tical facts, concerning environment, appearance and increased ability, 
rather than facts concerning the individual, such as circulation and 
respiration. 

The structure of the body does not interest a child—but what his 
body can do and what its appearance is appeal to him greatly. 

It has been admitted that most of our school hygiene courses are 
“preachings” and not “practisings.’’ We talk about fresh air, but we 
ventilate our schools miserably. We tolerate dirty children while we 
teach the value of cleanliness and we use out of date text-books in- 
stead of presenting the subject in a way that will appeal to the chil- 
dren’s active interest so much that they will want to practise it. 
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When school nurses started out in small towns to fight for better 
health conditions for school children they employed many ingenious and 
various manoeuvers. The test used to discover the amount of profit 
the children had received from the nurse’s instruction was not written 
at the end of each school term, showing the amount of knowledge 
stored up in their minds, but the real test lay in their daily applica- 
tion of better ideas of health and cleanliness and in their interest in 
matters pertaining to health. The improved conditions of the school 
children is the most graphic proof of their proficiency. Clean teeth, 
skin, hair, nails and clothes make up some of the evidence. 

It has been said, “that children, like dogs, have a preference for 
doing things that are worth while and when once convinced that 
healthful habits are desirable they will practise them to the end of 
their days.” 

If we are going to attempt to teach hygiene to children in schools, 
we must make that teaching represent something concrete, something 
which the child can appreciate. If we can convince the boy that 
sleeping with open windows, eating wholesome food, and keeping his 
body clean will make him a better baseball player, a faster runner, or 
a better skater, we have won half our battle. The little girl is not so 
different in her tastes, and we have in her case that added ally of per- 
sonal vanity. Once persuaded that clean teeth, clean bodies, and 
a general observance of the rules of personal hygiene will add greatly 
to her personal attractiveness, we shall not find a great deal of diffi- 
culty in securing their observance in these small daughters of Eve. 

What do we gain by teaching a child to name the bones in his body, 
to describe the circulation of the blood, to trace a morsel of food on 
its perilous journey through the system, if that child does not know 
what to eat to strengthen those bones, if he does not sleep with an open 
window to help that blood circulate, or if he comes to school on a break- 
fast of coffee and crackers? 

The nurses in Wisconsin are trying in various ways to make the 
teaching of hygiene concrete in our many small town and rural schools. 

A school nurse was recently talking about how many months she 
had conscientiously visited the home of a child with club feet, urging 
the parents to have the child treated by a surgeon, and with what 
indifference all of her pleadings were accepted by both parents and 
child until the child was suddenly seized with a strong desire to have 
some roller skates and through his own determined efforts he succeeded 
in getting his feet attended to in a very short time. 

Much of the success attending the work of the school nurse in a 
small town where she is responsible for the inspection as well as the 
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follow-up work is due to the fact that she is able to get the children so 
interested in their own conditions and so eager to have their teeth 
attended to, or whatever the trouble is, before she comes to the school 
again that she has little trouble in getting results from her inspection. 
Of course, the nurse’s uniform adds greatly to her influence with the 
children. With her uniform she ranks in their adoring eyes as equal in 
importance to the policeman and fireman. 

Some of our small Wisconsin towns have the proper conception of 
what getting ready for school in September means. Last year, several 
days were set aside as medical inspection days for certain towns. 
Many physicians and dentists offered their services and all parents 
were urged to send their children for medical examination. The results 
of these examinations are very interesting. One very valuable thing 
about this was the way in which the idea spread to the rural districts, 
many children being brought in from the country for medical attention 
before the opening of the rural schools. 

A careful record is being kept this year to find out what relation- 
ship exists between the physical defects and non-promotions. 

Some of the various methods employed which have undoubtedly 
brought educational and physical betterment to groups of school chil- 
dren have been very interesting and are without doubt applicable to 
many communities. 

In a small midwestern industrial town where the population was 
largely foreign, a community nurse found her greatest problem to be 
uncleanliness. In the one school in the town she found the heads of 
all the pupils to be badly infected, and the bodies and clothing in a 
correspondingly soiled condition. She started her campaign by secur- 
ing funds and the codperation of the school board in fixing two bath 
rooms in the basement with large tubs and dressing rooms. Soap, 
towels and brushes were furnished by a local factory. Each child was 

compelled to bring a signed card to the effect that he had had a bath 
and a shampoo each week or it was administered in the basement. 
The kindly janitor was in charge of the boys’ room and his wife the 
girls’ room. The result was that after the first week they had a wait- 
ing line every night after school and all day Saturday. Many children 
brought their younger brothers and sisters regularly and some even 
proudly let their parents in with their roll of clean clothing under one 
arm. To what better social use can our small community school 
house basements be used than as public baths? 

At the door of a certain schoolroom the other day I was startled by 
being confronted with a serious faced nine-year-old boy who displayed 
on his chest a large tin, but shiny star with the word “Inspector” in 
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large black letters. I explained that I was looking for the school 
nurse, and being assured that she would soon be in I asked the mean- 
ing of the star. He proudly told me he was “health officer of this 
here room” and that being elected, by vote of the room, was only pos- 
sible when you had not come to school with dirty face, hands or in any 
other soiled condition more than three times. His duties soon began 
as the children were coming in. The careful, scrutinizing eyes of the 
inspector scanned the ears, neck, face, hands, hair, clothing and shoes 
of each aspiring, would-be health officer and quickly passed them in a 
serious business-like way. One poor despondent looking lad had very 
muddy bootis and his name was put in the book. Another was found 
with an inexcusably dirty neck and was also listed. So efficiently 
trained was the inspector that the entire examination took but seven 
minutes; and the teacher said, ‘‘My goodness. Yes, it’s worth twice 
the time it takes to have them so clean and wholesome.” The nurse 
said, ‘ Yes, it’s not the being clean that particularly pleases them, it’s 
the hope of being health officer that interests them most, but we hope 
they will get the habit in time if we can only keep up their interest 
long enough. I keep finding new responsibilities for the health officers, 
to make them feel their importance, such as ventilating the rooms at 
certain periods, taking the temperature of the room, inspecting the 
work of the janitors, administering first aid treatment to bumps and 
scratches of all classmates; even watching for symptoms of disease to 
report. They really do help me a great deal.”’ 

Many nurses are giving on each visit to the school valuable little 
five minute lessons to teach children not to spit, not to pick noses, 
not to wet fingers in turning leaves, not to cough or sneeze in the air, 
not to put pencils or fingers in their mouths, not to change gum or 
articles of food. They are urging little girls to wear hair bobbed or 
braided in a neat manner, boys to keep hair clean and well combed, 
shoes blacked, nails short and clean. 

A successful nurse would not give a five minute talk to a group of 
fourth grade children on any of the above subjects in other than story 
form, such as “The Fate of the Black Hand Gang;”’ “The Dragon 
Slayers of Dusty Land;” “The Old Witch of Finger Nail Cave.” 

Children love to have one phrase, usually the sentence the nurse 
wants to emphasize, repeated again and again in the story. They 
watch for it and repeat it long after the nurse has gone. 

Another interesting way to teach the younger children hygiene is 
by means of simple every-day exhibits. They watch with eagerness to 
see what the nurse will show them today :—A pair of shoes, old, ragged, 
needing new shoe strings or laces; another pair of shoes, old but mended, 
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nicely blackened, having new laces may be used to emphasize tidiness. 
This same lesson may be brought out by an exhibit of a boy’s old 
blouse, ragged, dirty and fastened with safety pins. Another blouse, 
faded, but clean, nicely mended having buttons and _ buttonholes. 
Posters, charts and blackboard drawings can be used to emphasize 
many health lessons. 

Encourage making of scrap books and health charts in school. 
For instance, in the primary grades the little children may be given a 
talk on baths, cleaning of teeth, ete. After the talk, they are asked to 
bring to school pictures illustrating lessons. These pictures will be 
pinned on a screen. In the course of the week or two the screen will 
be covered with pictures demonstrating health lessons. In the older 
grades, the nurse’s talk on tuberculosis, child welfare, etc., may be used 
as a basis for composition work. Through the codperation of the 
teacher, health sentences may be used in writing exercises. 

The nurses, with the active help of the older school children, have 
had interesting health exhibits and rest rooms at the County Fair and 
Farmers’ Institutes. In connection with these exhibits many entertain- 
ments have been given, such as health plays; original health songs and 
recitations and debates on health matters, which help to interest par- 
ents as well as students in health matters. 

In many towns children have successfully enlisted in town-cleaning 
crusades, Fly Swatting Campaigns, Baby Weeks, ete. 

In several small towns the children have completed wonderfully 
adequate public health surveys and through the efforts of the school 
nurse have become actively interested in public hygiene, even going so 
far in one town as to examine all the milk being brought in from the 
many surrounding farms to a small local creamery. And the farms 
whose samples contained over a certain per cent of sediment were 
thoroughly inspected by a group of children and the nurse, so earn- 
est and interested were they in this work that they soon became very 
competent and the creamery man now refuses milk not licensed by the 
school committee of milk inspectors. 

As a consequence these children are looking into the matter of how 
their own homes are ventilated; how their schools are cleaned and 
dusted. They will watch for mosquito breeding places; they will 
study public sanitation by seeing how stores and streets are cleaned; 
how trolley cars are ventilated, and how city sewage is disposed of. 
They are learning in hundreds of ways what sanitation really is and 
how it pays. 

“Where there is a will there is a way,’’ is a well known axiom espe- 
cially adaptable to work with children. Good evidence of this was 
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found in a small school house where the children had turned a hall into 
a wash room, and their choicest possession was a shoe cleaning outfit. 
Everyone knows how children dislike to blacken their shoes, but here 
it had become quite a misdemeanor to have untidy looking shoes and 
under the close supervision of an interested young teacher the shoe 
shining business not only flourished but prospered, being entirely self 
supporting. The children bought six tickets for a nickel, each ticket 
allowed the use of the box for one pair of shoes. 

We must not overlook the value of games in health education. 
Children inherit the instinct to play, but we must teach them the 
games. The value of games is not only in the exercise of the muscles, 
but in the laughter which they produce. Laughter is a valuable ally 
of health. There are many health games which may be played, either 
inside, or out on the playground. There are many variations of bean 
bag games for both indoor and outdoor amusement. ‘“Jack-in-the- 
Box,” “Jerusalem and Jericho,’ and numerous relay games may be 
played in the school-room. For out-of-doors, we have ‘Three Deep” 
and the good old fashioned “Prison Goal’ and “Pull way,” together 
with numerous variations of basket ball and volley ball. Physical and 
corrective exercises designed as games may be sugar coated, but are 
always effective as such. Health wisdom to be sought after must be 
enjoyed by the children. 

A great deal of health instruction may be brought about by means 
of posters. This plan is used very largely by the Wisconsin Anti- 
Tuberculosis Association in spreading information. This year a chart 
called ‘“‘The Attack of the Balloon Diseases’ was sent out to the rural 
schools. This chart represents the attack on the Health Castle of 
Childhood by diseases that are spread balloon-like through droplets 
caused by coughing and sneezing. With this chart are sent out a num- 
ber of black stickers or ‘‘bombs.”’ Every time a child in the school 
sneezes or coughs without covering his mouth, a bomb is pasted on 
the chart. At the end of the year the children having the smallest 
number of bombs registered against them have their names placed 
upon the roll of honor. It becomes a sort of a game, as well as amat- 
ter of pride to a child to see how few bombs will be registered against 
him. Aside from preventing the spread of balloon diseases such as 
pneumonia, measles, tuberculosis, sore throat, etc., it serves as an edu- 
cational means of familiarizing the child with the manner in which 
such diseases are spread. 

The same association sends out a chart on communicable diseases 
and their symptoms, which is posted in many of the schools in the 
state, and has been of great value to the doubting school teacher and 
of interest to parents and children alike. 

Another effective means cf teaching health is to have the children 
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make posters themselves dealing with particular health subjects such 
as “The Fly,” “The Child’s Daily Program,” “What to Eat,’ and 
“What not to Eat,” “Fresh Air,” etc. These posters may be made 
very effective by cutting out pictures from magazines and covers, and 
pasting them on card board. The making of these posters often serves 
to interest the parents as well as the children in this work. These 
posters collected together make a very good health exhibit. 

The system of home credits has been worked out by several of our 
county superintendents of schools. Under this system children are 
given credit for work aside from their regular school activities, which 
count toward exemptions from examinations. It is only another result of 
the recognition of the close relationship of the school and home. Some 
health credits have been included in this plan by far seeing superin- 
tendents. Credit is given for clean hands, nails, face, and teeth, for 
sleeping with open windows, for retiring before nine o’clock, for bath- 
ing, dusting with a moist cloth, and keeping the yard clean. This 
plan has been found to be very successful in awakening the interest of 
children in practical hygiene, as well as in connecting up the interest of 
the home and the school. The success of this undertaking depends 
largely upon the codperation of the teacher. 

In the towns and counties where a school or general nurse has been 
employed, a great deal has been accomplished in spreading of interest 
and information through Little Mothers’ Classes and Health Leagues. 
The Little Mothers’ Classes are established primarily for the sake of 
teaching infant care, but incidentally the principles of cleanliness in- 
stilled into the minds of the girls are applied to their own persons and 
homes, often bringing about marked changes. The girls in these 
classes usually range from about ten to twelve or fourteen years of age. 

The Health League is an organization for the promotion of health 
and hygiene in general and it usually includes both girls and boys. 
Sometimes officers are appointed or elected, who act as special deputies 
in the cause of health, being responsible for the efficiency of the other 
members of the league. Children are very critical of one another, and 
so there are few slackers in such organizations. Some of the require- 
ments made for membership are the filling of all permanent teeth 
needing attention, and brushing the teeth twice a day, washing the 
hands before meals, and eating wholesome food, sleeping with open 
windows, ete. Children take a very active interest in this sort of 
thing, and as a rule are very conscientious about the observance of 
the rules of the league. We feel that the Health League is a very 
effective means of founding habits of health in children which cannot 
help but result in strong healthy bodies later in life. 
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The open air school is, of course, primarily intended for the immedi- 
ate physical betterment of the children, but this is not the sole good 
accomplishment by these schools. ‘Health First’’ is the slogan of the 
open air school, and all its activities are carried on with the health 
side uppermost. It is impossible for children to live in the atmosphere 
of health without carrying home with them some of the health prin- 
ciples which are made so important a part of their early life, and insist- 
ing that they be observed there, so that, indirectly, we are teaching the 
parents as well as the children. 

Several of the larger cities and a few of the smaller ones have estab- 
lished dental clinics. On any school nurse’s report the number of 
children requiring dental care always looms large. Neglect of the 
child’s first teeth is often responsible for a long train of digestive 
troubles. 

The educational value of these clinics depends greatly on the nurse. 
One I recently visited was so attractively decorated with many health 
posters and exhibits made by school children that even the rural school 
teachers came many miles to bring their pupils in to see it. 

A tooth brush drill should be taught in every rural school and in 
the lower grades of other schools. It is well after the children have 
listened to a talk on the subject to have an actual demonstration, let- 
ting the children use their own tooth brushes, either glasses or basins 
being provided for them. The children should be instructed on the 
right kind of brush to buy and how to keep the tooth brush clean. 
The following jingle by Miss Stella Fuller was used with great glee by 
a group of youngsters in a small town. 


We are the clean teeth crowd. 

To neglect them (pointing to teeth) 

We are never allowed. 

We wash them at morning, at noon and at night 
You can see (point to teeth) they are clean 
Even and white. 

We go to the dentist once or twice every year 
And from toothache (pointing to jaw) 

We have nothing to fear. 

We wash them at morning, at noon and at night, 
You can see they are clean, and even and white. 


The Wisconsin Anti-Tuberculosis Association has taken a great 
interest in the teaching of school hygiene. One of its staff devotes 
nearly her entire time to the teaching of hygiene in schools and in 
normal schools through health talks and health stories. Miss Downes 
makes use of her own stories “David and the Good Health Elves” 
and the “Second Visit of the Good Health Elves” and similar stories 
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to impress health principles upon the younger children. These stories 
may be used by the teachers in various ways. The story may be told 
by the teacher, having the children reproduce it either orally or in 
written form, or it may be dramatized. Very small children possess a 
great deal of dramatic ability and enjoy this sort of thing immensely. 
The dramatized story usually makes a much deeper impression on 
children than does the story which is told. 

The most successful teacher of hygiene is the one who uses every 
means and opportunity possible for impressing health principles. It 
is better not to have a set period for study of hygiene but rather to 
vary it, and fit it in wherever it may seem best. Sometimes the open- 
ing exercises may be devoted to this subject. The language lesson 
may be devoted to health topics occasionally. We must not attempt 
to be too technical. We must practice what we preach, and try to 
impress upon the child the importance of applying at home the things 
which he learns at school. 

In most of our large towns and cities in the middle west the conser- 
vation of school health is being well cared for, but our small towns are 
just beginning to appreciate the necessity. 

The question of who is best fitted for this type of work is still an 
active one—the nurse with her medical knowledge or the teacher with 
her teaching ability. 

We feel quite strongly that neither the average teacher nor the aver- 
age nurse is fully prepared, but we know that teachers, owing to the 
character of their training, know less about hygiene and sanitation than 
about any of the other subjects which they are expected to teach and 
until normal schools wake up to the need of giving much more training 
on all these subjects the health supervisor or school nurse must make 
up the deficiency. 

Nurses have recently recognized their weakness and are quick and 
eager to prepare themselves by post graduate work along social and 
Public Health lines, so that now we have many capable, well prepared 
nurses as school hygiene teachers, who are fully awake not only to 
the physical needs of the children but to those of the teachers as well. 
A rural nurse just recently found a young teacher in the school room 
covered with smallpox pustules and many of the pupils were in a like 
condition. A school nurse who fails to give all the talks and demon- 
strations possible of health and symptomology to the teachers in 
her county and town loses one of her most efficient aids to health 
propaganda. 

Several of the Public Health Nurses in the middle West give series 
of lectures to the County Training School for Teachers and are being 
represented at many Teachers Institutes. 
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Perhaps the greatest value of the nurse in teaching hygiene is her 
opportunity by reason of her home visiting, to get the closest kind of 
coéperation between home and school. School instruction without 
parental approval and coéperation along health and hygiene lines is 
most ineffectual. 

Because Wisconsin is so largely a rural and agricultural state many 
of the counties have taken health work under their jurisdiction. Sev- 
eral counties in Wisconsin are employing county nurses, whose duty it 
is to visit the schools as well as the homes of the county and examine 
the children, teach hygiene and give nursing demonstrations. Many 
of these nurses do far more. They have acted as missionaries, bring- 
ing many things to these country people besides their routine nursing 
service. They have in many cases made the school house the social 
center and brought the people together for a better understanding of 
their common needs and problems. 

Health instruction, to be effective, must not only reach into the 
home but really begin at home. Our children still spend more than 
one-half their time at home. Bad conditions there can counteract to 
a large degree the best efforts of any school system. 

Too many parents have gained in grief the knowledge that arrived 
too late. The day has come now, however, for an end to seriously 
learned lessons and mothers are not only eager to know how to pro- 
tect and care for their children but are actually demanding this assist- 
ance as their just share from health departments, city councils and 
school boards in the form of school nurses. 

These nurses are organizing mothers’ meetings in the schools, getting 
them together for talks about the welfare of their children, for home 
nursing lessons, general information on health topics, ete. The rural 
mothers especially enjoy the social side of these little affairs. Light 
refreshments may be served and it would be timely to have patriotic 
songs. Through these meetings both nurse and teachers have an 
opportunity to preach health and prevention of disease. Some of 
these meetings should be given over to the consideration of school 
lunches for the children, and to urge mothers to have children change 
the clothes they wear at school before doing chores, ete. Explain 
about barn-yard smells; sore eyes, running ears; discourage sweaters 
that often take the place of shirts or blouses. 

Many of the teachers even in the rural schools are preparing at 
least one hot dish every day. Mothers must codperate with the idea 
in preparing proper lunches for the children to carry. In connection 
with one of these meetings an exhibit might be arranged. First, a list 
of bad lunches, poorly prepared and tightly covered in tin pails. Sec- 
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ond, the right kind of a school lunch, prepared properly and wrapped, 
in covered basket or ventilated box. Talks on the value of proper 
lunches may be given to the mothers by the nurse, followed by a dis- 
cussion among the mothers. Have a written list of lunches to be given 
out to each mother. School sanitation ought to be made of interest 
to the mothers at these meetings, who in turn influence the trustees 
of the school district. Many rural school floors are cleaned but once 
a year, even in this age of civilization. What would we think of a 
housekeeper with a family of four or five who cleaned her floors once 
a year or even once a month? Neither the teacher nor the children 
have time to act as janitor. It is the business of the school board to 
see that a capable person is employed to attend to the stoves and fur- 
naces and to the cleaning of the school rooms and outhouses. As 
most janitors know little about the proper ways of cleaning, the school 
nurse with authority given by the School Board can be of great assist- 
ance in seeing that the work is done in a sanitary way. 

Luther Burbank has said: “All animal life is sensitive to environ- 
ment, but of all living things the child is the most sensitive.’’ A child 
absorbs environment. 

I wish there were time enough to tell you in detail what many 
parent-teachers associations, started and encouraged by the county 
nurses, are doing to improve the school houses in their districts, to 
help the nurse teach in a practical way the meaning and value of health- 
ful living and environment. 

It is indeed true, that effective methods of teaching hygiene to 
children is one of the great problems which are fundamental to 
education. 

Education for life—for citizenship, for efficiency and for character 
will all be wasted if we ignore the laws of hygiene and if positive habits 
of healthful activities are not formed, public education will remain 
unsatisfactory, and the product will be inefficient. 

We must constantly try to devise new methods of transforming our 
too scientific hygienic knowledge into hygienic doings of every day 
practices, or our service will remain futile. 


HEALTH EDUCATION: ITS PLACE IN THE SCHOOL 
CURRICULUM 


By EDITH M. WALKER 


Since the attempt at medical inspection in schools a quarter of a 
century ago, it has become apparent to all school hygienists that an 
efficient system of general school health supervision is essential in every 
municipality. 


4 
} 
. 


372 The Public Health Nurse Quarterly 


So much advancement has been made in the general problem of 
health education for our school children that it almost seems as though 
the last word had been spoken, yet this problem is still fraught with 
many difficulties, especially those of determining the correct adminis- 
tration for a health program and a practical system of applying ap- 
proved and accepted theories. 

It has been said, “‘ Education must comprehend the whole man and 
the whole man is built fundamentally on what he is physiecally.”” There 
fore it would follow that the public school, the only outside govern- 
mental agency which the child recognizes, should be the medium 
through which to conduct this health supervision and that it should 
have a place in the school curriculum and be treated the same as other 
subjects. 

In order to establish the proper teaching of health education, it 
becomes necessary, of course, for school authorities to see that it is 
given a proper share of time in the school course. In Binghamton a 
proportionate amount of time is allotted to this subject and monthly 
credit is given according to progress. Thus the child learns to accept 
it as part of his daily program and a vital matter in his general educa- 
tion. To this we attribute whatever success we may have had in 
placing health education as a subject in the school course. 

In this time of war the need of preparedness is filling the minds of 
many of our people almost to the extent of morbidity, but is there any 
more reasonable medium through which to prepare this country to pro- 
tect her legitimate rights than to conserve the health of her young 
people by instructing them in general health knowledge and teaching 
them clean personal habits? It seems to me that one of the most 
recent events which argues for systematic health supervision in our 
public schools is the examination of applicants for the Army and Navy 
and the conditions revealed thereby. Most of the many rejections 
have been due to physical conditions which might have been prevented 
or corrected earlier in life. 

We are pleased to note the progress in health work in schools in 
many places, which justifies our belief that the thinking public will 
soon recognize the validity of a general health program and the pro- 
priety of its place in the school course. 

It 1s said that ‘“‘the virtue of a thing is in the application,’ so I am 
going to outline as briefly as possible our system of health education in 
Binghamton which shows our application of the scheme for making 
health education a subject in the school curriculum. 

The hub or center is the completed subject called health education, 
supervised by one person for the sake of unity, which must produce 
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uniformity in results. It has been definitely proven that various sys- 
tems adopted in different localities have not accomplished their desired 
end owing to lack of supervision. This, of course, is usually due to 
want of interest on the part of the public or failure to appreciate and 
understand the nature of the work and the benefits to be derived from 
it. However, I feel that it is unnecessary for me to mention the value 
of supervision here, as the importance of delegated authority is now 
universally acknowledged. 

The subject includes and covers five subdivisions, all of which con- 
tribute to the development and conservation of good health. These 
subdivisions are as follows: 

A. Individual health examination and personal instruction or medi- 
cal inspection. 

B. Setting up drills. 

C. Instruction concerning the care of the body and the important 
facts in hygiene. 

D. Organized, supervised recreation and athletics. 

E. Gymnastie drills and marching. 


SECTION A 


It is absolutely necessary for the regular teacher to be alive to the 
problems of health education and to coéperate with those working in 
the different sections: for instance, with the medical inspectors and 
school nurses. 

The experienced teacher is likely to be the first to detect deviations 
from the normal in the appearance of school children, so her work 
virtually precedes that of medical inspectors and nurses, or better, it 
is preparatory to theirs. This work is facilitated by instruction given 
at regular meetings and by definite outlines and charts. 

In this brief talk it is impossible to present the work of the teachers 
as it is outlined to them, but the following is a brief synopsis of it. 

Each teacher inspects the health conditions of the children in every 
class he meets and if any disordered conditions are noted he is held 
responsible for reporting these to proper authorities in prescribed 
method, e.g., cases of possible contagion are sent to the principal for 
immediate exclusion; other cases apparently needing attention are sent 
to the office for the inspection of the school nurse. The names of 
children leaving school during the sessions on account of illness are 
recorded on cards prepared for the purpose and these cards are left in 
the principal’s office for the inspection of the school nurse. At the 
end of each month these cards are sent to the department office and 
are recorded, first, according to schools, and second, according to con- 
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ditions found. I may say that these cards are our greatest assistance 
in the early discovery of contagious conditions in families, of unfavor- 
able physical conditions in school buildings, and of individual cases of 
constitutional debility and sometimes early symptoms of truancy. 

In this day and age of perfected heating and ventilating systems 
that have been worked out by systematic study and investigation by 
physiologists and scientists the health problems of a few years ago 
have been somewhat lessened. The air in our school rooms is not 
breathed and rebreathed by many pairs of lungs, but it is brought to 
the individual child in stated quantities, pure, fresh, warmed to a 
uniform temperature, washed, humidified, and almost sterilized. The 
dust is taken care of by dust powders, greaseless and otherwise, and 
vacuum cleaners. In fact, hundreds of devices are now planned to 
conserve the health of teachers and pupils. However, we still look to 
the teacher for constant inspection of her room in regard to neatness, 
cleanliness, light, heat and ventilation. 

It is somewhat essential, of course, that the pupils be taught to 
coéperate with the teachers in this general care of rooms and be made 
to feel equal responsibility. Hence they are held accountable for the 
condition of their books, pens, pencils, desks and floor in their immedi- 
ate vicinity. 

We also consider it a duty of the teacher to give proper attention to 
pupils reported by medical authorities as being defective in any way, 
to correlate with the work of the school nurse by following up all health 
advice that can be followed, and to avail herself of the opportunity 
given to consult the department at any time with regard to the health 
conditions of the pupils in her class. 

It is generally conceded that one of the most serious and far-reach- 
ing problems connected with education is the subnormal or so-called 
backward child and that the school must take its place as a preventive 
agency and assist in controlling and adjusting these cases to a proper 
environment. 

The presence of the backward child in the regular class not only 
robs the other members of the class of considerable time and atten- 
tion which is rightly theirs, places an excessive drain on the strength 
and energies of the teacher and entails considerable expense to the 
community, but, by virtue of the fact that he is not able to conform to 
the requirements of the other children, he becomes discouraged and 
hence loses his interest in any kind of work. These cases should be 
segregated and instructed by specially trained teachers in work of a 
practical nature which is suitable to their peculiar bent; thus fitting 
them to fill commendably a certain place in life. Keeping such chil- 
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dren with others and expecting them to measure up to certain standards 
which are beyond them often causes them to turn their thoughts to 
things which are detrimental to their welfare and which may result in 
a life of failure and crime. These children also bring to us our worst 
problems of truancy and incorrigibility. 

Let it be understood that in this case when we speak of the back- 
ward child we do not mean feeble-mindedness in the technical sense, 
but the child whose progress has been retarded by physical defects, 
irregular attendance, late entrance, ignorance of English, poor environ- 
ment, ete. 

The feeble-minded should form another segregation and be classed 
apart from the backward child. They form one of the greatest prob- 
lems to society owing to the fact that they frequently escape early de- 
tection and their neglect often proves very serious to a community. 

In this work of class segregation the teacher is of inestimable value 
in assisting the medico-psychologist in his study, by preparing records 
of all children that are not profiting by the regular work in the grades. 
The diagnosis and classification of these cases is of course the work of 
experts. 

We are attempting to incorporate in this system of health education 
the ungraded room, but owing to inadequate housing conditions we 
have but two of these rooms, one for delinquents and one for cripples. 
However, as old buildings are remodelled and new buildings con- 
structed this essential feature of health education along with open air 
classes and lunch rooms will assume a position of vital importance. 

All of the foregoing activities are purely coéperative and designed 
to render assistance to the medical inspectors and school nurses in 
their extensive work of medical inspection. 

If we wish to discover and correct physical defects and incipient 
ailments before irreparable injury is done, which spells preventive 
medicine, we must have an accurate knowledge of the physical condi- 
tions of our school children. This can be gained only through the 
thorough systematic physical examinations of the medical inspectors 
and the rigorous follow-up work of the school nurse. Careful routine 
examination work, together with frequent rapid inspections for signs of 
infectious ailments is in daily operation. 

I do not feel that it is seemly or possible for me to discuss in this 
brief paper the detail and routine work of our system of medical inspec- 
tion, that in itself might well form a separate topic. However, I wish 
to mention here just one little phase of the work of the school nurse. 
To her is left the all-important task of supplying the link between 
school and home. Her function in the home is not merely that of a 
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medium through which follow-up work can be done, but that of a 
general educator. She imparts instruction on the value of sanitation 
and of general habits of right hygienic living and at the same time 
discovers many unhealthful conditions for which she procures relief, to 
the benefit of the entire community. Working in this capacity the 
nurse must possess qualities such as ability to understand human 
nature, keen observation, agreeable personality, endurance, tact, dig- 
nity and patience. 

In closing this section of the subject health education, let me add 
that while one essential is a well supervised system within the schools, 
another essential is the absolute correlation of school and local bodies, 
such as the Board of Health, The Humane Society, The Charities Aid, 
etc. 

SECTION B 


Setting up drills 


The general requirements of the school curriculum cause the child 
to engage the greater portion of the day in more or less sedentary work. 
To offset the effect of this and to emphasize posture and discipline 
through quick response to command, setting-up drills have been intro- 
duced. These drills of three minutes duration are conducted by each 
teacher at the beginning of each class he meets, with the exception of 
those classes immediately following intermission periods. In order 
to facilitate the work of the teacher, regular classes for instruction 
have been conducted, special instructors have made bi-weekly visits to 
each teacher and definite daily outlines have been prepared. Since the 
publication of the Physical Training Syllabus these outlines have been 
made to conform to New York State requirements. 

Every fourth week the setting-up periods are devoted to the appli- 
cation of the triple test for posture, as outlined in The Posture of School 
Children by Jessie H. Bancroft. This test affords a standard for judg- 
ing progress and achievement and for rating a pupil in this phase of 
health education. At the end of each test a class percentage record is 
posted on some prominent part of the blackboard and great pride and 
interest has been aroused among the children in raising this percentage 
from month to month. If a child passes three of the first four of these 
tests he is given recognition at the end of the term in the form of a 
posture certificate and should he be recommended again in the second 
term after having received a certificate in the first term he is awarded 
a seal to place upon his certificate. Thus it is possible for him to 
receive a certificate and seal in each grade and to have in his possession 
six of these when he graduates from the elementary school. Should he 
possess five out of the possible six he is awarded a diploma. 
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The above work is conducted only in grades 3-8 inclusive, but we 
have work of a similar nature for the first two grades, taking the form 
of postural games. 

I feel that too much attention cannot be given to the posture work, 
as it is the first essential to health, beauty, mental development and 
self-control. 

SECTION © 


Instruction in hygiene 


This is one of the newest and, I regret to state, most neglected 
phases of our health education work. I say ‘‘new’’ in the sense of the 
present day ideas among hygienists as to what constitutes the aims and 
purposes of the teaching of hygiene in contrast to the old teaching of 
formal physiology and anatomy. 

It is coneeded that hygiene should not be taught in an abstract way 
by aiming to cover a prescribed number of pages and dispensing so 
much technical knowledge, but that the principles of hygiene should 
be associated with the general activities of the child at all times and 
should instill in him certain ideals and habits which are necessary to 
normal, healthful, hygienic living. In order to standardize instruction 
in hygiene our teachers should learn to appreciate the importance and 
nature of cfficient health instruction; otherwise failure is realized and 
lack of interest follows. 

With the proper conception of the aims and functions of hygiene 
the texts which we use present to the teachers in a very interesting 
manner all the material necessary. 


SECTION D 
Organized supervised recreation and athletics 


Play is essential to the growth and development of the child, hence 
its place in education is acknowledged. Properly organized and super- 
vised play has a potent influence on the physical, mental and moral 
standards of the child. Therefore it seems essential for every school 
to have sufficient space and equipment for the carrying out of properly 
directed playground programs. 

In our elementary schools we have two recess periods daily which are 
devoted to organized play out-of-doors, weather permitting. This work 
instills in a child a respect for rules and regulations, obedience, courtesy 
and, above all, a love for fair play, at the same time providing him 
with three of the greatest essentials to health and development, namely: 
proper exercise, fresh air and sunshine. 
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In the secondary schools athletics are offered as a substitute for 
organized play, but pupils are required to observe certain rules and 
regulations. For instance, in order to participate in any form of ath- 
letics they must procure permission of parents, principals and super- 
visors and must present proper health credentials. No pupil is al- 
lowed to take part in more than one form of athletics in a season. 

Of athletics someone has said, “‘ Athletics are valuable not only for 
physical development but also for training in the very fundamentals 
of social morality.” 


SECTION E 


Gymnastic drills and marching 


In our elementary schools we have been unable to conduct indoor 
gymnasium classes owing to lack of space and equipment, but we hope 
to be able to do so in the near future. At present organized play is a 
substitute for gymnastic drills. 

In the high school each pupil is required to have two thirty minute 
periods per week on his program for gymnasium work. Very thorough 
health examinations are given at the beginning of each term and those 
showing physical abnormalities which unfit for the rigorous work of the 
gymnasium floor are either assigned to small classes for special work 
or excluded entirely. 

In conclusion I may say that the system I have just outlined is still 
in its infancy, with many problems to be solved and many ambitions 
to be realized, but as this wheel of the united sections of health educa- 
tion turns about it is sure to develop the prevention and correction of 
physical defects, the conservation of health, the coéperation of school 
and home, good physical development, improved sanitation, self con- 
trol, good health, happiness, efficiency and, above all, good citizenship, 
all of which are united in laying a foundation for a strong and healthy 
people. : 


MODERN PUBLICITY METHODS IN THE RAISING OF 


FUNDS OF PRIVATE PHILANTHROPIES! 
By ETHEL RUPERT 
In the current number of a well-known business magazine a con- 


spicuous place is given to the following short extract under the caption, 
“Is There ‘A Reason’ in Your Business?” 


1 Paper read before session of National Organization for Public Health Nurs- 
ing, Philadelphia, April 26, 1917 
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The owner of a small drug store in San Francisco decided that there must be 
a reason for his store remaining small while other stores were getting big. He 
set himself the task of finding the reason; of finding why it was not paying him; 
of finding what he needed to know to make it pay him the big profits which he 
knew it ought to pay. He found the reason. Now, instead of one little drug 
store, he owns seventeen big drug stores. 


The connection between this story and the subject under discussion 
in this paper is obviously that success in business comes to the man 
whose mind is ever alert to discover the best ways to market his wares. 
We whose work is in the field of social endeavor have been slow to 
apply the principles of sound business, and because of that we have 
hampered our own work and have blocked, as it were, the larger social 
program of which we are a part. Is it not a significant fact that the 
National Conference of Charities and Corrections, organized in the 
early seventies to discuss social problems, policies and programs, had 
reached its thirty-third year before there was an exchange of experience 
and ideas in the methods of financing charitable organizations? Com- 
petition has spurred the business man on. He knows that haphazard 
methods spell failure. If we are to fulfill our obligations we must 
apply some of his principles to our work. 


A DEFINITE POLICY ESSENTIAL 


Assuming that the absolute necessity of a widely representative 
finance committee is realized, we shall pass over that essential without 
further discussion. That committee must be willing either to give 
constant, close attention to the working out and carrying out of a 
definite program, or it must employ someone to help it do the work. 
It cannot be a body merely to sit and decide how to invest funds or 
how to retrench. It must be an all-the-year-round positive working 
force. It must know its community and understand its public. It 
should size up the needs in advance; plan what methods it will use and 
when to use them; study the results of the methods it has tried; adapt 
old ways and create and try out new ways of putting its work before 
the contributing public. 


SOME GENERAL PRINCIPLES 


Before taking up specific forms in detail there are some general 
principles to be noted. Whether it be in the use of letters of appeal, 
of pamphlets, bulletins, annual reports, newspaper articles, advertise- 
ments or what not, we must never lose sight of the fact that our own 
organization is only one of many whose work is of fundamental impor- 
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tance and value to the community, and to the working out of the com- 
munity’s social program. We must all play a square game. It injures 
us and retards the whole work i: we build up our own support either 
by comparing the relative importance of our work with that of other 
organizations or by making destructive statements about other agencies. 
In the long run such methods will react against us. Let me illustrate 
by quoting from a letter which came to my attention some years ago: 


Money is being asked in our city for many purposes—for education, for the 
church, for art, for charity of many kinds—but the money asked for by this 
society has a prior claim over any other. 


Strange to relate, that appeal brought in a considerable amount of 
money, but it will never be known how many people were permanently 
disaffected by that offensive statement. 

Another tendency that it is well to guard against is that of appeal- 
ing only to sentiment and impulse. Is it not better to build up our 
support by appealing to intelligence and reason? You who care for the 
sick have, in the very nature of your work, an asset in appealing that 
should make it comparatively easy to secure funds. But you and 
others of us in similar fields have a dangerous temptation to make 
too great use of the emotional appeal. Do not conclude from this 
remark that all such forms of appeal are unwisely employed. Some 
of the contributing public can be reached in no other way. But when 
that means is used, it is possible to combine it with something ofan 
educational nature. This point could not be better illustrated than by 
the following circular which was sent out with a short letter in mid- 
winter: 


THe Morrison Famity Was Hunery 


Ten dollars a week was what Mr. Morrison earned when he could work, but 
for six weeks he had been crippled with rheumatism. Laura, fourteen, was the 
only other wage earner. She could earn enough to keep the family from starva- 
tion, but she had no work either. 

The Morrison family was cold. It was last December—near Christmas— 
when all this happened, and there was no coal in the house. Mrs. Morrison had 
barely escaped arrest while gathering coal on the railroad tracks and she didn’t 
like to get coal that way again, but there was no money to buy it. 

Four members of the Morrison family—there were seven in all—were sick. 
Beside Mr. Morrison’s rheumatism, Mrs. Morrison suffered from an abscess, and 
the baby, five month old, had discharging ears. A year before, eleven-year-old 
Ellen had undergone a delicate operation, one of her eyes being removed, and 
the family treasury had not been able to afford $5 for a badly needed artificial 
eye. The lack of it not only meant disfigurement, but had resulted in infection 


which made the girl deaf, seriously affected her nose and gave her constant hard 
headaches. 
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Capping the climax was the rent—a month behind. Courage would be an 
appropriate virtue in such a situation, but Mrs. Morrison when she came to our 
office had none. She was in despair. Do you blame her? 

We do not take all the credit for the improvement in the family situation, 
but it is noticeable that since they came to our office last December things have 
been going distinctly better. The very first day we saw Mrs. Morrison we gave 
her food enough to keep the family comfortable for several days, and at intervals 
since we have given her more, as it has been necessary. As soon as they were 
able, Mr. Morrison and Laura started to work which we helped them to find, 
and the family income once more provides for the family needs. Ellen is in 
much better health since we bought her an artificial eye, and Mrs. Morrison and 
the baby, while not well, are much better and we are still interested in them. 
This is a true story. We could tell you two thousand others—not true last year 
or the year before, but true today. 

Hunger, cold, sickness and despair are prevalent among the poor in Phila- 
delphia this winter. We are trying to combat them with relief and the skill of 
our workers. We are doing it as you read this story. 


As a part of a great health movement, your publicity always should 
include something to help strengthen and build up that movement. 
These larger aspects of our respective fields should be constantly before 
us. Another fact to be borne in mind is that the contributing public 
is made up of a great many elements. No one method will reach all 
the people; no one person’s ideas will suffice. A common mistake that 
many of us make is that of trying to embody the ideas of several dif- 
ferent people in one letter or circular. The result is usually worthless. 
It is far better to try the ideas one at a time. 


METHODS AND FORMS 


Let us consider now specific methods and forms. In the brief time 
at our disposal we can touch but lightly upon each one of these in 
turn. Let us discuss them from two general aspects—the technical or 
physical, and the psychological. 

1. Letters of appeal. The method in most common use is the letter 
of appeal. The success of this form of publicity depends very largely 
upon the mailing list. This is made up from directories, social registers, 
lists of business men, of members of men’s and women’s clubs, of auto- 
mobile owners, investors, contribution lists of other agencies, financial 
directories—in short, all the representative groups in the community. 
Too great care cannot be taken to keep this mailing list as nearly 
accurate and up-to-date as possible. The more it is classified, the 
more useful it will be. Experience has taught us that intensive work 
on our mailing lists makes our letters more productive. 

As to the appearance of letters (and the same may be said of all 
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printed matter), the paper, the type, and the general make-up and 
form should be of the best. Cheap printing suggests quackery; it is 
to be avoided. It is the eye which first catches the impression, and 
that which offends the eye is the first to go into the waste basket. 
Printed matter can be good without being extravagant. Extravagance 
too is to be avoided. Variety in form and get-up is essential. The 
letter should be brief in contents. As it is usually impossible to sum 
up our work in a short letter, attractive circulars are often used as 
enclosures to supplement the letter. 

But the success of this form of appeal lies chiefly in what is known 
as “the follow-up system.” This applies to letters both to contribu- 
tors and non-contributors. Here, again, we can learn from the business 
man. He has demonstrated the unquestioned success of this method. 
The charitable agencies that depend in large measure upon letters of 
appeal give close attention to the follow-up method. With some, the 
practice is to appeal to non-contributors early in the fall and, if there is 
no response, to follow after an interval of ten days or two weeks, with 
another letter, somewhat shorter perhaps, and still a third letter after 
a month has elapsed. The interval between appeals must vary accord- 
ing to local conditions. There will always be some criticism of this 
plan, but if the letters are tactfully worded the danger of criticism will 
be greatly reduced. More important, however, than following up the 
appeal to non-contributors is that to contributors. It is well within 
the truth to say that the greatest weakness of most of us lies in our 
failure to keep the contributor once he has been interested. It costs 
far less to secure a renewal of a gift than to secure a new one. Watch 
your contributors’ list day by day. Carelessness or indifference on our 
part is the most common cause of lapsing. Let us not make the mis- 
take of overlooking this serious leakage. 

2. Annual reports, bulletins, pamphlets, etc. The annual report 
should be thought of not only as an accounting to the public, but as 
an opportunity to educate and interest it. Even long reports will be 
read if the style of writing is popular, rather than technical. When 
the character of the work is such as to warrant the use of pictures the 
report’s appearance will be greatly enhanced. The use of pictures by 
those agencies whose work is directly with the poor and needy is ques- 
tioned by some. None of us would deliberately exploit our patients 
or clients. We can, however, illustrate with photographs the condi- 
tions, if not the people. It is well to inclose with reports a short re- 
minder, asking for the renewal of contributions and including a remit- 
tance form. The report can often be used to good advantage as a 
separate enclosure with an appeal to non-contributors. 

Many agencies are using with great success bulletins published at 
regular intervals, more or less frequent according to the local condi- 
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tions. This idea is an admirable one if it is carefully planned and if 
the material is well written. Most of our contributors know as little 
or as much of our work as we tell them. The more and the better 
informed we keep them, the more likely they are to continue their 
support, and they form potential advertisers and interpreters of our 
work, and therefore potential money getters. Most of us do not culti- 
vate our contributors enough. 

3. Newspaper publicity. The method which reaches the largest 
audience is that of publicity through the newspapers. By this method 
we can prepare the field and make our other methods more productive. 
We should have cordial relations with all our papers, should have per- 
sonal acquaintance with the editors, should be ready to respond, in so 
far as we are able, to their requests for copy, giving them news items 
from time to time, educational articles written in the newspaper style 
and material for editorials. We need to get and understand the news- 
paper man’s point of view as much as he needs to get and understand 
ours. We can be mutually helpful. Some of us have not made the 
best and fullest use of this method because we have realized its possible 
dangers. Those who have used it most successfully perhaps have 
done so through employing a man who knows the newspaper game and 
has worked in the newspaper field. 

From time to time various organizations have tried paid advertis- 
ing in newspapers, with varying success. Direct results from such 
campaigns are not apparent in a short time. Most of us who have 
tried the experiment have failed, either because we did not keep it up 
long enough, or because we lacked expert advice as to the form our 
copy should take. One of the most successful efforts of this kind is 
that of the New York Charity Organization Society, which ran a series 
of small advertisements last winter. Those who contemplate the use 
of this method would do well to study the New York plan. 

4. Exhibits. Exhibits reach an audience next in size to that of the 
newspapers. The Philadelphia Society for Organizing Charity held an 
exhibit over a period of ten days in January, 1916. A limited number 
of simple charts, maps, diagrams, models, etc., were arranged on the 
first floor of a large office building in the heart of the city. Every 
afternoon there were educational addresses, lantern slides and a short 
play. It was estimated that a hundred thousand people saw that exhibit 
in part or in full, and many of those people understood for the first 
time the methods, extent and value of the Society’s work. The finan- 
cial returns from this exhibit were, of course, indirect, but they were 
none the less certain. Such a method of publicity can not be used 
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frequently, but I can see no reason why it would not be well for our 
Society to repeat its exhibit after an interval of some years. 

5. Whirlwind campaigns. There have come into prominence with- 
in the last few years what are popularly known as “whirlwind cam- 
paigns.”” If success is to be measured by immediate financial returns 
and by stimulation of concentrated volunteer effort this method is 
successful; but is it constructive? Can such a method be safely used 
by an organization that must appeal to the public year in and year out, 
and which cannot control the amount of work which comes to it? A 
“whirlwind campaign’”’ to raise funds to enlarge a hospital or to erect 
buildings for a Christian Association is generally accepted, since such 
new buildings are needed only at intervals of several years; but such 
organizations as yours and mine would probably suffer by the use of 
this method. We must build on permanent support. A whirlwind 
campaign is apt to give the contributor the impression that when he 
has paid the pledge given in the campaign he has fulfilled forever his 
obligation to that agency. If such an idea became general, our work 
would either fail entirely or would retrograde from lack of support. 

6. Federations. The charitable world has been watching with in- 
terest the experiment that is being made in Cleveland where, in Janu- 
ary, 1913, there was organized what was then known as the Federation 
for Charity and Philanthropy. It describes itself as a “ working alli- 
ance of 60 organizations, with givers and citizens, for greater efficiency 
and econoniy of operation, more effective human sympathy and broader 
social and civic benefit.””. Up to the present time, the chief advantages 
of the Federation seem to have been to the contributor. He has been 
rclieved of a multiplicity of appeals, from bazars, tag and flower days, 
socials, balls and all other methods which have become more or less 
annoying and which were never educational. By the recent amalga- 
mation of the Federation and the Welfare Council, by which it becomes 
known as the Cleveland Welfare Federation, the social and civic benefits 
hoped for may result. A clearer understanding of the Cleveland plan 
‘an be gained from the Year Book recently published. Similar federa- 
tions have been or are being tried in Denver, Baltimore, Cincinnati, 
Dayton, Erie, Grand Rapids and Springfield, Mass. A study has been 
made of the operation of this plan in all these cities and a report will 
be published soon. Those who are qualified to know are discouraging 
the development of other Federations until the results of the study 
are known. 
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INADEQUACY OF ANY AND ALL OF THESE METHODS UNDER PRESENT 
CONDITIONS 


‘“‘By what means can the permanent charities and philanthropies 
be financed during war times?” is the question in the minds of us all. 
At no time in our history has the demand for charitable assistance been 
so great. The public is bewildered to know which request for aid 
should be answered first, which is of least importance and which, if 
any, can go unheeded. Many social agencies are doing work which 
grows rather than decreases during a time of war. To allow such 
work to suffer from lack of funds would hamper and retard the develop- 
ment of our social program for a generation to come. Therefore, a 
heavier responsibility rests upon each of us in our respective fields. 
If we honestly believe that our work must be continued there is only 
one course left open to us. We must, as directors and executives, 
undertake that most unpleasant duty of quiet, personal solicitation, a 
“still hunt,’ as it were, for large contributions. Let us all face this 
task with faith and enthusiasm, and in the degree that we believe in 
the importance of our work, to that degree shall we arouse the public 
to our support. 


OCCUPATION FOR CHRONIC PATIENTS 
By WILLIAM RUSH DUNTON, Jr., M.D. 


In considering the question of occupation for chronic patients it is 
convenient to make several different groups in which the great major- 
ity of such cases may be placed. 

First. We may consider the bedridden, and here the handicap is 
greater if the patient is restricted to a recumbent position. This natu- 
rally includes patients moved from bed to couch. 

Second. Those restricted to a room or the house, but able to get 
up in a wheel chair or other aid to a sitting position. 

Third. Those able to move about with moderate freedom but who 
are handicapped in some other way, such as blind or crippled. 

When our patient has been placed in one of these groups we find that 
we are at once limited in our choice of an occupation, as the handicap 
governing it will at once cause limitations. 

But before deciding on an occupation we should know the primary 
objects of the same. These may be briefly stated as: (1). To divert; 
(2). To reéducate either physically or mentally; (3). To provide a 
means of income. 

Again we impose restrictions on our choice of occupation after we 
have decided on the object to be attained. It should be remembered 
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that mere diversion should only be considered as a part time occupa- 
tion. Everyone, sick or well, should know how to spend their leisure 
time most pleasantly and profitably (See ““The Wisdom of Leisure,” 
by Dr. John Finley, The Playground, ix, 335, January, 1916), but it 
should be an avocation and not a vocation. Depending on whether 
our patient is able to work most of the time or is able to play a part 
of the time will we wish to give him instruction in how to do gainful 
work, or how to relax through doing something. 

In choosing a diverting occupation we are usually restricted only 
by the likes and dislikes of the patient, whereas in choosing a gainful 
occupation we must consider market conditions, cost of materials, the 
patient’s technical ability, etc. 

The Women’s Exchanges which exist in all of the larger communi- 
ties offer a sales medium so that the patient’s work can be sold in this 
way without much trouble. In sma!ler communities some of the 
leading merchants may be induced to market the patient’s product, 
and it should be remembered that a commission of 25 per cent brings 
little or no profit to the merchant under ordinary conditions. 

It is well to ascertain the kind of hand-made articles for which there 
is a steady demand and induce our patients to take up the making of 
these as their remunerative work. It>will be noted that the nurse 
must act as agent or go-between between the patient and merchant, 
thus imposing another duty upon her. This might possibly be best 
assumed by a voluntary worker acting for a group of patients. 

Merchants, even the large department stores, are willing to buy 
hand-made articles of certain kinds provided they can be assured of a 
regular supply of them, so that a number of patients may be set to 
work upon the same kind of article, such as knitted sweaters or cro- 
cheted silk hand bags. Some patients may have sufficient ingenuity 
to devise attractive or unusual articles for which there is a steady 
demand. This is especially true of mechanics who have acquired 
ability in the use of tools. 

At the present time when every one is knitting for the so!diers it 
would seem that there would be no sale for knitted articles, but onthe 
contrary there is a considerable demand for hand knitted articles. 
This is an excellent form of work for the blind and those who must work 
in arecumbent position. In fact, most forms of string work are admir- 
able for these groups of cases. Knitting, crocheting, netting, macramé, 
raffia basketry, frame weaving, rake knitting, ring knitting, are all! 
forms of string work, and all afford great possibilities of design. Pos- 
sibly pillow lace might be added to the above. A bed table with an 
inclined top, which I devised and which is described in my book, Oc- 
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cupation Therapy, I know by practical experience will add greatly to 
the comfort of the recumbent worker, and I believe that by the use 
of a bed table with an inclined top many forms of work are made pos- 
sible for the recumbent patient, among them pillow lace. 

Sewing or embroidery may or may not be possible for the recum- 
bent patient, depending on the individual and the character of the work. 
Patchwork might be done by almost anyone, as small pieces are sewed 
together to form 12 inch blocks. The joining of these blocks and the 
quilting must be left to others. Needlework, however, offers many 
possibilities. 

For patients able to assume a sitting position many more occupa- 
tions are possible besides the above. Carved wood boxes are very 
attractive, and simple chip carving is quite easy, neatness in execution 
being the most important requisite, as the designs are simple geomet- 
rical forms, easily drawn with instruments. Unfortunately, wood 
carving is not well paid in this country, but our patient may develop 
an ability permitting good prices or he may be content with small 
remuneration. Boxes, trays, etc., on which the design is printed can 
be procured. 

Whittling in various forms is good for men. Plant labels, flower 
sticks, string reels and racks, bobbins for lacemakers and for ribbon, 
and a host of small articles may be made. 

A man with a knowledge of metal working, if supplied with a firm 
table to serve as a bench, files, jeweler’s saws, hammer and a small vise 
can easily learn to make articles of pierced metal. Whenever a pa- 
tient works at a table it is important that it be of proper height so 
that the patient will not be easily fatigued. 

Practically all forms of basketry are possible for the sitting patient, 
except large pieces and chair caning, and there is always a demand 
for well made work, waste, and carrying baskets. Excellence of design, 
of course, increases the value of the product. Even chair caning can 
be done by using a special frame to hold the chair. 

Paper work such as box making or labelling is easily done. The 
difficulty here is in getting materials and product from and to the 
employer. It would be better, therefore, to make flowers, candle 
shades, cretonne covered boxes and trays, and similar things which 
have more of an artistic (if such use may be made of the word) than a 
commercial value. 

For diversion of himself or of other invalids, making scrap books is 
excellent. These should be small and light. Wrapping paper may be 
used, held together with a pamphlet stitch. Funny pictures, jokes, etc., 
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may be collected from the daily papers. Short stories may be ex- 
tracted from magazines and bound as pamphlets. 

Occupations for the one armed are extremely varied, depending 
chiefly on the ingenuity of the patient, and as a rule such patients can 
find employment, unless they are further handicapped, so that they 
need no attention from the nurse. Recent cases, however, will prob- 
ably need some instruction in simple matters such as how to dress, 
etc., and the chief thing that the nurse can do is to give encouragement 
and prevent the patient from developing idle habits. 

One-legged patients can usually find some sedentary employment if 
they are not already familiar with one. Patients lacking two legs may 
do the same, or it may be necessary for them to take up some work to 
be done at home. There are a great number of appliances to assist 
the crippled, and the Great War has brought forth large numbers. 

It seems useless to further enumerate the kinds of occupation which 
may be pursued, also sufficient has been said about the remunerative 
side of the work. It is extremely important to remember that in 
applying occupation therapy we must consider the patient as an indi- 
vidual problem, although a few general rules can be given. These are 
as follows: 

1. The work should arouse the patient’s interest. 

2. One occupation should not be followed to the point of fatigue. 
The patient should take frequent rest periods or rest by changing the 
occupation, such as reading for a short time, ete. 

3. The patient should be encouraged by judicious praise, and poor 
workmanship should be corrected by tactful criticism. 

4. The work should be useful and have some value. Avoid aimless 
work. 

While all the forms of work already mentioned may be used for 
diversion, it is well to supply the patient with some picture puzzles 
with a tray for holding them, and a pack of cards. Almost everyone 
enjoys solitaire and there are nearly two hundred different forms. If 
the patient tires of one the nurse can show him a new one, or pro- 
vide him with directions which might be supplied by a voluntary worker. 

Some patients have an unexpected talent for drawing or color work. 
This may be utilized for making dinner cards, decorating tin boxes, 
flower pots to be used as jardiniéres, bricks for door stops, painting 
bird sticks or plant labels made by another patient, ete. 

The nurse will frequently find that her ingenuity is tested to pro- 
vide remunerative occupation or simple diversion for her patients. 
She will also find that being on the look out for new objects to make 
and new diversions will increase her own joy and interest in the life 
going on about her. 
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THE AGE OF SUSCEPTIBILITY TO INFECTION BY 
TUBERCLE BACILLI! 


By JOHN NIVISON FORCE 


The teachings in the anti-tuberculosis propaganda should be revised 
to agree with the newer ideas regarding the epidemiology of the disease. 
We have retained a number of traditional fallacies in our popular 
literature, especially in that designed for the instruction of health 
visitors whose points of contact with the advanced literature of the 
subject are necessarily few. Physicians, also, are very apt to cling 
desperately to the teachings of their older text-books which seem like 
friendly islands in the midst of the vast ever-changing sea of current 
medical literature. At a recent meeting of an anti-tuberculosis society 
a speaker advocated the medical examination of industrial workers in 
order that open cases of tuberculosis might be detected and removed 
because they were sources of danger to fellow workmen. The discus- 
sion which followed the paper was entirely devoted to the question of 
compulsory medical examinations. Not one person in the audience 
arose to challenge the implication that contact with an open case of 
tuberculosis was dangerous for an adult. If no one criticised the state- 
ment, it is probable that it was accepted by many persons present, and 
there is some excuse, therefore, for once more calling attention to some 
errors in our popular instruction. 

We have many vivid pictures of the devastating effects of syphilis 
when introduced into susceptible Europe by the returned sailors of 
Columbus. In four hundred years we have seen this severe, acute 
infection assume a high degree of chronicity, sometimes manifesting 
itself only by an obscure nervous disorder of the declining years of life. 
In like manner civilized man is becoming more tolerant to tuberculosis. 
The death rate is falling even in countries where no control campaign 
has been waged. Persons of civilized tuberculous ancestry are apt to 
develop a chronic, mild type of the disease, in sharp contrast to the 
severe infections of savage races. We must be prepared to admit that 
tuberculosis is ubiquitous and that previous infection with tubercle 
bacilli is almost universal among civilized adults. Whether the infect- 
ing organisms will continue to live on good terms with the host, or 
produce in him from time to time those signs of toxic activity known 
as incipient tuberculosis, is a problem of hygiene, economics, and soci- 
ology. The important point is that we should teach people to keep 

1 Read at a meeting of the California Society for the Study and Prevention 


of Tuberculosis held in connection with the State Conference of Social Agencies, 
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track of their own existing infections instead of worrying them with 
a lot of rules for dodging a re-infection which cannot take place 
because of the immunity conferred by the original infection. If re- 
infection could take place we should expect to find a high tuberculosis 
incidence among the native white population of New Mexico whose 
opportunities for contact with open tuberculosis must far exceed those 
of the inhabitants of any section of similar population density in the 
country. The fact that born New Mexicans are not worse off than the 
rest of us, from a tuberculosis standpoint, shows that they have little 
to fear from casual encounters with tubercle bacilli on street corners. 
In the words of Fishberg of Bellevue: 


It is a great injustice to exclude from human intercourse and activities one 
whose sputum has once shown tubercle bacilli, although he feels healthy and well 
able to work; to “follow him up,’”’ to send after him inspectors, doctors, nurses, 
relief workers, charity investigators, and others who visit not only his home, 
but also his place of employment, and warn all those who may come in contact 
with him. 


The immunity from re-infection with tuberculosis which the average 
adult enjoys has, however, been purchased at a terrible price. One in 
every ten deaths below the age of fifteen years, is the blood payment of 
tuberculosis. Childhood combines susceptibility with the possibility, 
in the family group, of the direct, intense, intimate, and prolonged 
contact so necessary for infection with the tubercle bacillus. Fortu- 
nately in most instances the bacilli are arrested in the lymphatic system 
where they stimulate the cells of the body to build up a specific defense 
against subsequent infections. If, however, the original infection is in 
small continuous doses the bacilli are less apt to be destroyed and mul- 
tiple foci are formed in the lymph nodes of the body. When these are 
stirred to activity in later years, we have the childhood infection 
becoming the adult disease. 

It follows, therefore, that the prevention of tuberculosis for any 
given person consists, first, in postponing his enevitable childhood 
infection until after the first five highly susceptible years have been 
completed; and, second, in teaching him how to avoid the conversion 
of his latent infection into active disease. 

A great deal of stress is popularly laid on sputum disposal. It is 
pointed out that the careful consumptive is not dangerous and tuber- 
culous neophytes are generally instructed by health visitors in an 
elaborate ritual of expectoration. In this connection Fishberg writes: 


The same stupid bureaucrats teach that a consumptive who is careful, that 
is, who disposes properly of his sputum, is not at all dangerous even to infants 


Private Agencies and Tuberculosis 391 


and children, which is decidedly fallacious. The truth is, that it is very dan- 
gerous for an infant to remain in the same room with a person suffering from 
active tuberculosis, no matter how careful he may be. 


Wallgren, working in the pulmonary clinic of Upsala, compared 100 
consumptives with 100 healthy persons, with reference to childhood 
exposure. Fifty-one of the consumptives gave a history of exposure 
in childhood. In fifteen of these, the exposure was during the first 
five years of life. Thirteen of the healthy persons gave a history of 
exposure but in only one case was this during the first five years of life. 
In order then to carry out the first part of our preventive program we 
must consistently advocate all measures which tend to separate the 
infectious person (careful or careless) from the child under five. Until 
specific immunity is established, the child is capable of receiving and 
retaining in the lymphatic system fresh groups of infecting organisms, 
and we have only relative ideas, based on allergic reactions, as to the 
beginning of this specific immunity. The segregation of all open cases 
of tuberculosis is like attempting to rid a city of rats by trapping rather 
than by rat-proofing; but the separation of infecting persons from sus- 
ceptible children is sound prevention. 

The responsibility for carrying out the second part of the program 
rests not so much on the physician as on the teacher, and the social 
economist. Instead of teaching the adolescent to avoid gross tuber- 
culous infection we should instruct him in the avoidance of other com- 
municable diseases, and warn him of the effects of fatigue and depletion. 
The hard-driven society belle equally with the hard-driven factory 
girl; the nun equally with the prostitute; the burner of the midnight 
oil equally with the burner of the midnight gasoline; all through deple- 
tion and fatigue pave the way for super-infections from their existing 
tuberculous foci. 

An entire public health program of educational hygiene, of food 
supplies, and industrial hygiene could be grouped about tuberculosis; 
but this program must necessarily be ineffective until the social econo- 
mists have so reformed society that with the passing of poverty we may 
also witness the passing of tuberculosis. 


PRIVATE AGENCIES AND TUBERCULOSIS! 
By CHARLES STRULL 


Tuberculosis is a social as much as a medical problem. Although 
it is mostly prevalent among the poor it is no respecter of the wealthy. 


1 Paper read at Mississippi Valley Conference on Tuberculosis, held at 
Louisville, Ky., October, 1916. 
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If the disease should be allowed to have its own way in the homes of 
the poor districts of our city it would surely penetrate the apartments 
on the avenues as well. Out of consideration of personal safety, as 
well as out of sympathy for the unfortunate sufferers, it behooves 
every element in our social organism to bestir itself and to help mini- 
mize, yea, even extirpate, this dreadful scourge of humanity. 

In the short time that was allotted to me for the discussion of pri- 
vate social agencies and their work with tuberculosis I shall be able 
only to make brief mention of their work in general, and shall cite a 
few instances where certain highly organized agencies with sufficient 
financial resources have done real constructive work in the reclamation 
of tuberculous families. 

Nearly all large cities, and many small ones, have private organiza- 
tions for the care and prevention of tuberculosis. This care consists 
largely of home visitation, the granting of milk and eggs to the patients 
and coéperation with sanatoria. Very few private agencies are able 
to raise sufficient funds to give adequate relief to the patient or to his 
family. And in so far as they fail to do this their work with suffering 
families cannot be very effective. The writer’s experience in working 
with many tuberculous families has led to the conviction that unless 
relief is given in sufficient quantity no permanently effective work 
with tuberculous families can be done. We must do more than give 
medical advice and/milk and eggs. The family as a whole and not the 
individual patient must be treated as a unit. Families must be moved 
to more sanitary living quarters, rents must be paid, sufficient food 
and clothing must be provided, coal must be furnished, and much 
other assistance of a miscellaneous character must be rendered in order 
to build up the sick and to prevent the disease from taking effect in the 
well members of the family. For this money, and large sums of it, is 
necessary. It is therefore advisable that in a conference such as this 
there should also be included in the program a discussion of ways and 
means of raising larger funds for this work. 

In addition to a number of pay sanatoria for the treatment of tuber- 
culosis there are several conducted by private agencies which afford 
free treatment. The National Jewish Hospital for Consumptives at 
Denver and the Jewish Consumptives Relief Society in Denver are two 
large hospitals maintained by subscribers from Jewish people all over 
the United States. They were founded to meet the needs of many 
patients who were going to Denver from all sections of the country 
expecting to be benefited by the Colorado climate. A number of the 
Jewish charitable organizations in different parts of the country, in- 
cluding the Federation of Jewish Charities of Louisville, are sending 
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patients to these hospitals for treatment. But in the main, sanatoria 
are maintained by public or governmental bodies, and most private 
organizations are concentrating their work on home treatment and on 
after sanatorium care. 

The experience of my own organization covers seventy-nine tuber- 
culosis cases, fifty-eight of which were families. Fifty-six of these were 
sent to the two Denver hospitals just referred to, for treatment. There 
they remained for an average period of six months and were discharged 
as arrested cases. Twenty of our cases were treated at local hospitals, 
most of them at Waverly Hills and a few at Hazelwood. Covering a 
period of seven years ten of our cases died, most of them having been 
in an advanced stage when we first became acquainted with them. 
In nearly all cases we had to supplement sanatorium care with home 
treatment which consisted of giving absolutely adequate relief both in 
regard to food and shelter to the family. Wherever the home condi- 
tions were unfavorable the family was moved to the suburbs in clean 
airy homes, they were provided with screens and adequate social and 
medical care were granted. As a result of our work we have only 
eight of the total number of these families still dependent upon our 
organization to a considerable extent, and seven families are only 
slightly dependent. In cases where the head of the family was in- 
capacitated it cost our organization from $30 to $60 per month to take 
care of them. We have had some families that cost us as much as 
$75 a month. When the disease of the bread winner was completely 
arrested we either found suitable work for him or helped to establish 
him in a small business undertaking. Most of these patients are 
tailors or engaged in the needle trades, and as soon as they were physi- 
cally rehabilitated some went back to their trades without appreciable 
injury to their health. As long as they have proper living quarters 
and sufficiently nourishing food we find that they are able to carry on 
their trade without much trouble. In several other instances, where 
the patients manifested an aptitude for business, we extended loans of 
various sums, ranging from fifty to two hundred dollars, to establish 
them in business. Our experience in this direction has been satisfac- 
tory. The business undertakings in which tuberculous heads of fami- 
lies were assisted, were horse and wagon and equipment to peddle fruits 
and vegetables, shoemaking, watch and jewelry repairing, small dry 
goods and clothing stores. Six cured patients have been working in 
our public parks for four years, without a single relapse. In several of 
these cases our organization supplements the earnings of the wage- 
earner to supply the family with a sufficient quantity of food, clothing 
and sanitary living quarters 
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The only reason for the success of our work in the rehabilitation of 
tuberculous families lies in the adequacy of the relief given to the whole 
family, the proper home treatment and after sanatorium care and the 
careful supervision of the family’s habits and living quarters. 

Another example of real, telling work with tuberculous sufferers is 
afforded us by the Joint Committee on Tuberculosis of New York. 
This committee is made up of the Free Synagogue, the Montefiore 
Home and the United Hebrew Charities, all of New York. This 
agency found, upon investigation in 1912, that ‘about 45 per cent of 
the patients discharged from the Bedford Sanatorium as improved, or 
in an arrested condition, had relapsed or died within two years after 
their discharge.”” The committee inaugurated the experiment of after 
sanatorium care in 1913 ‘‘to see if this enormous waste could be pre- 
vented.”’ In its report issued in 1915, after two years work, it is stated 
by the representatives of the committee that they have cut down the 
waste due to relapses from 45 per cent to less than 15 per cent. Re- 
lief was found necessary in more than 60 per cent of their cases; medical 
aid and supervision were sufficient in the remaining 40 per cent. While 
two years may not be enough time to draw scientific conclusions, the 
experiment has demonstrated “the tremendous waste of no care after 
patients are discharged from Sanatoria—that this loss due to relapses 
can be considerably reduced by intensive care.”’ 

The method of care employed by the Joint Committee was, first, a 
thorough social investigation of the family, a medical examination of 
every member, including the well ones, ‘‘to ascertain whether they are 
suffering from any other ailments that require care and attention, 
and to suggest to the nurse a plan of treatment that will increase the 
resistance in these well members, and diminish the chance of a break- 
down.’ The well, as well as the sick members of the family, were 
examined with varying frequency at the clinics, and dental as well as 
medical aid was given. A sufficient number of nurses was employed 
to make frequent visits to see that the doctor’s orders were carried out, 
and ‘the mothers were instructed in the proper care of the home and 
diet for the family.”” In one year this committee expended on fifty 
cases the sum of $17,144 or an average of $344 per family, or nearly 
$29 per month. The report does not state whether any of these fami- 
lies had any income other than given by the Joint Committee. As it 
is reasonable to suppose that some of the families had, and that in 
such cases the incomes were merely supplemented, I would conclude 
that considerably more than $29 per month was contributed to families 
without other incomes. 

Another phase of the constructive work of this Committee was the 
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granting of loans to thirty-five patients in two years, amounting to 
the sum of $5,434.37 or an average of $155 per loan. Fifteen patients 
have made part payment on their loans amounting to $1586. The 
results of these loans as indicated in their report are as follows: eight 
successful; nine fairly successful; twelve partially successful; six were 
failures. 

“These loans were made to enable patients to earn part or all of 
the money necessary for their maintenance. In most instances, with- 
out this aid, more than the amounts advanced for loans would have 
been necessary for relief.’”” The business ventures for which these 
loans were made are enumerated as follows: 


ho 


Peddling various kinds of merchandise................ 
Paint store and contracting..................... 
Contracting carpenter. 
Manufacturing school bags.................... 


— 


It is indeed a gratifying result to note that such a large per cent of 
the cases worked out successfully and were put on a self-supporting 
basis by timely and judicious aid. Another noteworthy feature of the 
work of this committee was the starting of a model shirt factory for 
“patients under care physically able to work, for whom some form of 
needle work, and the control afforded by the factory would be advis- 
able. None but negative sputum cases are accepted for the factory. 
Subsequent sputum examinations are made once a month. ‘This gives 
the ideal control over the workers so that they are not only no menace 
so far as tuberculosis is concerned but they are also free from any con- 
tagious or communicable disease. The nurse at the factory is there to 
see that none of the patients overwork. In the opinion of tuberculosis 
experts this makes the product of the factory safer than that 0° any 
unsupervised factory. The purpose of the work shop idea is not pri- 
marily a means of treatment for tuberculosis. It is a scheme for gradu- 
ated work after sanatorium or even hospital treatment, under fairly 
ideal conditions. The aim and purpose is fundamentally the safe- 
guarding of the health of the workers, control of the hours of work, 
amount of work, and working conditions. It uses all such forms of 
service work now in practice in many factories, and more particularly 
the lunch room, rest room and nursing care. The factory is con- 
ducted on a business basis so far as wages are concerned. None of the 
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workers are paid more than they earn and not less than the union 
scale of wages.” No one was permitted to work more than eight 
hours per day and many of them worked fewer hours per day, depend- 
ing upon their condition. Because of the nature of the work and the 
conditions under which the work was permitted the workers did not 
earn very much, the average wages for eight hours work being $9 per 
week. The committee found it necessary to supplement the incomes 
of families to help them maintain a minimum standard. This is only 
another instance where effective and permanent good in the curtail- 
ment and prevention of tuberculosis in families can be accomplished 
only by proper home and after sanatorium care and by the expenditure. 
of sufficient sums of money to provide the things necessary for the 
maintenance of health. 

Another model organization which has done effective work in this 
field is the United Jewish Charities of Cincinnati which in the year 
1914 published a report giving the results of ten years work with tuber- 
culous families in that city. It covers a total of 185 cases involving 
991 individuals in the family unit, including 506 children below work- 
ing age. Some of these cases were sent to Jewish hospitals in Den- 
ver for treatment and some to local state hospitals. In all cases ade- 
quate home treatment and after sanatorium care were given, involving 
the expenditure of large sums of money. The following results are 
tabulated in their report: 


Expressed in percentage after eliminating the unknown they got 


per cent 


The cost of 185 cases they roughly estimated at $84,000 or $454 per 
case. This money was expended in various ways, either in relief or in 
the granting of loans to enable families to become self-supporting. 

The writer is also informed that the Jewish Aid Society of Chicago 
expended $40,000 per year on tuberculous families and that it, too, 
emphasized home treatment after sanatorium care and that it has a 
self-supporting fund with which loans are made to enable arrested 
tuberculous families to get on their feet. 

To recapitulate and to summarize, I would draw this conclusion 
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from the experience of our own organization as well as the experience 
of other organizations which have been able to do effective work. 

(a) That tuberculosis among poor people is largely a relief and 
social problem. 

(b) That in addition to hospital and sanatorium care home treat- 
ment is necessary. 

(ce) That the family as a whole and not the individual patient must 
be considered as a unit. 

(d) That in order to be able to do proper and efficient work in 
checking tuberculosis and preventing the spreading of this disease in 
those who are obliged to come in contact with the sufferers, adequate, 
prompt and regular material and financial assistance must be judici- 
ously given, trained nurses and social workers must be employed to 
direct this work. 

The method of care just outlined undoubtedly meets with the ap- 
proval of all who are acquainted with this problem. The greatest diffi- 
culty experienced by private social agencies is the lack of funds with 
which to do it and the apparent inability to raise larger funds. As a 
possible remedy the writer would suggest that private social agencies 
should launch more intensive agitations for the education of the general 
public with respect to the needs in the proper handling of tuberculous 
cases. Inasmuch as home treatment is necessary, not only in cases 
which cannot get to the sanatorium but as well for those who are dis- 
charged from sanatoria and hospitals, it would probably be more 
advisable for private social agencies to concentrate their funds on 
home treatment and not to expend their meagre funds on the main- 
tenance and equipment of sanatoria with no provision for after care. 
The building of hospitals and of sanatoria is properly a governmental 
function and all private agencies should use their influence and infor- 
mation with legislators and municipal authorities to provide for more 
hospitals and for enlarging the capacity of sanatoria to take care of 
more patients. It is doubtful whether municipalities, counties or states 
could undertake to give outdoor relief in such cases as efficiently and 
as free from graft as private organizations can do; so much more is the 
reason why governmental bodies should maintain a sufficient number 
of hospitals and sanatoria. Here is a splendid opportunity, where 
private agencies can closely coéperate with publicly conducted sana- 
toria in affording efficient home treatment and after sanatorium care. 
If private organizations were relieved of the necessity of spending their 
funds for the maintenance of hospitals they could use these funds to 
better advantage in the treatment of tuberculous families at home 
after their discharge from sanatoria. 
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PUBLIC HEALTH NURSING IN RELATION TO INFECTIOUS 
DISEASES 


By ELIZABETH GREGG 


The gradual development of public health nursing has widened 
the field of work for the nurse very materially and relegated to her 
from time to time duties that were previously considered as belonging 
only to the province of the physician. It is to the credit of the nurse 
that she has adhered so faithfully to the ethics of her profession and 
has proven her ability to handle problems step by step as they have 
come to her so successfully, as to have inspired the confidence that 
has entrusted to her matters of greater importance. 

Recent scientific discoveries have also been factors that have 
changed the face of things, and the practical tests that have exploded 
the idea of air-borne infection and given us the knowledge that infec- 
tion is spread only by contact, has made possible many combinations 
of work that a few years ago would be looked upon with horror. It is 
surprising how quickly we can accustom ourselves to altered conditions 
and readjust our minds to changes. 

Nurses were a little appalled when the note was first sounded 
against fumigation, and it was pronounced to be of no value. They 
asked in dismay ‘‘ What shall we tell the patients after hammering so 
strongly into them the necessity of it and the dire consequences that 
would result were it not done?’’ But the truth of the matter is that 
while all patients were surprised at first and some insisted on having 
fumigation done for them, and others even to the present day prefer 
to buy and burn sulphur candles when contagious disease has visited 
their homes, it has almost entirely faded from the minds of the multi- 
tude and is never thought of by them. 

In lieu of fumigation, however, thorough cleaning of the home and 
airing of bedding is insisted upon, and the renovation of premises by 
the owner where necessary. In a similar way when what was known 
as communicable diseases were merged with contagious diseases and 
handled by the same nurse, and visited one after the other indiscrimi- 
nately with no bad results of secondary infection, there was no outcry 
against it as might be expected, and yet the nurse takes cultures in 
cases of diphtheria and examines and closes cases of scarlet fever. 

Amongst the communicable diseases tuberculosis is well cared for 
in almost every community, but typhoid fever and the contagious 
diseases scarlet fever, measles, diphtheria and cerebrospinal meningitis 
are not receiving their quota of attention from the standpoint of public 
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health nursing in many sections. This kind of work does not seem to 
appeal to nurses as strongly as infant welfare and school nursing, and 
is, accordingly, somewhat neglected. Nothing is of more vital impor- 
tance in a rural community for nursing care and instruction than these 
very diseases, and to the live-minded nurse nothing offers a more inter- 
esting field for preventive and constructive work, when she considers 
the sources and modes of transmitting infection. The larger cities with 
the greater population are well cared for in this respect, but have 
traced the source of some of their epidemics to rural communities; 
and while milk as a vehicle of infection is carefully watched, and within 
recent years pasteurized in order to destroy pathogenic organisms: 
this is a left-handed measure and the educational work of the rural or 
county public health nurse remains to be done. 

The regulations prescribed by the New York City Health Depart- 
ment in relation to infectious diseases and carried out by its nurses 
may be helpful to nurses in other communities struggling with these 
same problems, and at the same time stimulate them to greater effort 
and interest in this regard. 

The graver infectious diseases, as typhus, smallpox, cholera, plague 
and yellow fever, are entirely under the care and direction of the chief 
diagnostician, and, since they are relatively so rare and are removed 
at once to a hospital, do not come within the range of duties of the 
public health nurse. Other reported infectious diseases are investi- 
gated by the nurse, who takes the history of the case, sees if proper 
isolation of the patient can be maintained, gives verbal instruction as 
to the precautions necessary as well as leaving literature, excludes 
children from school, ascertains if any member of the family is en- 
gaged in the handling of food, or if tailoring, dressmaking, etc., is being 
done on the premises. Needless to say, such occupations are forbid- 
den to be carried on in the premises during quarantine, and food han- 
dlers must either live elsewhere or give up their occupation until the 
termination of the case. 

If proper isolation of the patient cannot be maintained, if quarters 
are crowded and other children exposed, the nurse reports at once and 
the Department of Health communicates with the private physician, 
who sees to it that proper arrangements for isolation are secured, or 
permits the child to be removed to hospital. 

If the patient can be properly isolated, other children in the family 
who have had the disease in question may return to school. Those 
who have not had the disease, and who are spoken of as ‘‘susceptibles’’ 
may not return till after the incubation period of the disease, and if 
diphtheria, should be immunized or show two negative nose and throat 
cultures taken not less than twenty-four hours apart. 
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If isolation is not entirely satisfactory, other children in the family 
cannot return to school till the expiration of the incubation period of 
the disease, following the termination of the case, unless they go to 
live with relatives or friends at a different address, when they may 
return to school at the expiration of the incubation period, dating from 
the date of change of address, which of course is the same as the date 
of their last exposure to the disease. 

According to conditions found on visiting, cases are classified under 
headings of ‘‘sanitary supervision’”’ and ‘observation; the former, 
because home conditions and family intelligence are such that visits 
every day, or every two or three days, are necessary; the latter, those 
cases Occurring among the more intelligent and better class, and| being 
well cared for by them, and which are visited at the onset and perhaps 
not again until the close. 

With diptherta the incubation period is one to five days, the mini- 
mum quarantine period is twelve days from the onset, during which 
time no cultures are examined, then two consecutive cultures, taken 
preferably from the nose and throat, and taken not less than twenty- 
four hours apart, must fail to show diphtheria bacilli before the case 
can be closed. The nurse takes the cultures unless the physician pre- 
fers to do so himself. 

With scarlet fever the incubation period is from two to five days, 
quarantine period thirty days from onset, provided there is no dis- 
charge from the nose and ears, otherwise quarantine period is prolonged. 

With measles the incubation period is twelve to fourteen days, 
quarantine period five days after the appearance of the rash, if the 
child is well and there is no catarrhal discharge present, and the rash 
has disappeared. Children in the family who have had measles may 
return to school at once; those who have not, may not return to school 
till after the incubation period. 

With cerebrospinal meningitis the incubation period is from one to 
five days, quarantine period two weeks from the onset. 

With infantile paralysis the incubation period is from two to five 
days, quarantine period six weeks from onset. 

The minor infectious diseases, as german measles, mumps, chicken- 
pox are not visited by the nurse, but on report of a case to the Health 
Department a card of instruction, printed in four languages, ismailed 
to the address of the patient, giving instructions as to the precautions 
to be observed and the period of quarantine. Only the sick child is 
excluded from school and the card of instruction presented by the child 
on his return re-admits him to school. 
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With German measles the incubation period is two weeks, quaran- 
tine period one week. 

With mumps the incubation period is three weeks and quarantine 
until swelling has subsided. 

With chickenpox the incubation period is two weeks, quarantine 
until all the scabs have disappeared. Reported chickenpox in a person 
over sixteen years of age has to be seen and passed upon by two diag- 
nosticians, as a safeguard against a mild case of smallpox being diag- 
nosed as chickenpox. 

With whooping coug’: the incubation period is two weeks, quarantine 
until the “‘whoop’”’ has disappeared. 

Among communicable diseases typhoid fever is given very partic- 
ular attention and a very detailed history taken. The source of milk 
and food supply of the family is carefully looked into, as is also any 
previous illness in the family, with the idea of locating a possible car- 
rier. A very important rule, that is enforced strictly, is that the per- 
son caring for the patient must not cook or perform any household 
duty for the other members of the family. If this rule cannot be ob- 
served the patient must go to hospital. Typhoid immunization is 
offered in every case, and has shown good results. 

On tuberculosis it seems needless to talk. So much literature is 
distributed far and wide in relation to this disease, but it is the disease 
above all others that cannot be disassociated from environment, and 
affords the nurse the widest scope for preventive work by readjustment 
of improper conditions surrounding the patient, and the education of 
other members of the family in how to preserve themselves from infec- 
tion by the necessary precautions, and by such methods of living as 
will add to their physical well-being and improve their health. 

The nurse of course observes the necessary technique of absolute 
cleanliness when she has any contact with the patient and gives in- 
struction in domestic and personal hygiene, in the value of fresh air 
and sunshine, in the necessity of keeping the patient, food, ete., screened 
from flies, and instructs very thoroughly regarding the disposal of 
excreta and discharges. 

Other diseases not yet under the nurses’ care will ultimately come 
within the circle of her duties and the well prepared public health 
nurse will welcome them as new means of increasing her usefulness to 
the community. 
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WELFARE WORK IN THE ESMOND MILLS 
By ANNIE R. McCAULEY 


The Industrial Nursing Department at the Esmond Mills cele- 
brated its first birthday July 15, 1917. We are very much pleased 
with our new baby and think she is well nourished and promises to 
develop into a most healthy adult. 

Let me describe the formula used at this cotton mill and village. 
A nurse chosen with practical experience in public health work; the 
heartiest codperation on the part of the management with the nurse 
and her work; absolute freedom in the mill, and in the company houses; 
a dispensary and office furnished, the selection of furniture being left 
to the nurse; a lunch counter placed in one of the departments in the 
mill (this is self supporting, the company buying only equipment), a 
victrola bought at a cost of $75, and records for same costing $17, paid 
for by employees; dancing during the noon hour, which is supervised 
by a nurse and a committee. 

All employees who are not at work are reported to the Welfare 
Department before 9 a.m. and those living in the town are looked up 
immediately. We hope next year to follow up all the help who are not 
at work, but this is impossible at the present time. Accidents are 
reported to the main office and taken immediately to the dispensary. 
If the nurse is out visiting in the village, the mill whistle is blown three 
times, which means she is wanted for first aid work. This is a very 
good plan in a mill village as the doctor hears the whistle and gets in 
touch with the mill. One of the doctors in the town is responsible for 
the dispensary work. He comes to the mill whenever the nurse thinks 
it necessary and advises her on the telephone what to do about the 
minor accidents, treating them once a week (or oftener if needed) at 
this office and sending them to the mill dispensary for dressings daily. 

All sick employees in need of nursing care have been reported to 
the Visiting Nursing Association in the neighboring towns and cities. 
All employees sent to the hospital have been visited once, at least, by 
the nurse from the mill and a report is sent to us every day from the 
social service department in the hospital advising as to the patient’s 
condition. On holidays or special occasions we send flowers from our 
community hot houses to our sick patients. 

Our nurse visits in the houses owned by the mill, reports the repairs 
needed and the sanitary condition of the homes. These visits have a 
stimulating effect on the people; they often clean up a dirty cellar or 
wash a filthy toilet before her second visit. On the other hand repairs 
are made at less cost to the firm when they are reported and followed 
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up by a second report when not attended to immediately. Petty dif- 
ferences between tenants have been settled and peace restored between 
the Italian and Pole, the French and Irish by a visit from the nurse 
to both families and an explanation given to each about the other. 

The mill boarding house is visited once a week during the meal 
hour. Helpful suggestions have been given on the serving of a well 
balanced meal. There is room here and in our homes for intensive 
work and we hope to do this in the near future. 

The management here believe in the nurse keeping in touch with 
other nursing organizations, because they want to have this work effi- 
ciently done. During the past year our nurse has attended the Na- 
tional Housing Convention in Providence, R. I., the Conference on 
the Study and Prevention of Tuberculosis at New Haven, Conn., 
monthly meeting of Social Worker’s Club, three weekly conferences of 
the Providence District Nurses and the annual Convention of the 
National Nurses Organizations in Philadelphia, Pa. 

We hope very soon to have a day nursery, public baths, play ground, 
well babies and medical clinics, all self supporting. 

If any of the readers of the Pustic HeattH Nurse QuARTERLY 
are in the neighborhood of Esmond they will be cordially welcomed by 
our Welfare Department. We will be most grateful for any sugges- 
tions and are very willing to pass on information as to what we have 
been doing. 


A SERIES OF LECTURES ON PUBLIC HEALTH NURSING, 
FOR STUDENT NURSES 


By CECILIA A. EVANS 


IV. COMMUNITY AGENCIES 


The public health nurse should be familiar with every type of 
agency that can in any way assist in promoting better living conditions 
among the members of the community. It often requires the experi- 
ence and equipment of several agencies to discover what has gone 
wrong in a family, and as many or more to restore the family to normal 
living. 

The nurse usually inquires about the health of the family first and 
is on the look-out for contributory causes of illness, but she is also in- 
terested and watchful of the effects of illness upon the other aspects 
of home life; for sickness in the home is often the forerunner of depend- 
ency, drunkenness, domestic difficulties, delinquency and other troubles. 


404 The Public Health Nurse Quarterly 


It is not only necessary that one know what agencies and institu- 
tions there are in the community, but it is necessary to be familiar 
with their aims and methods and to know personally, if possible, some 
of the workers in each. There is little chance for misunderstandings 
when workers meet occasionally to talk over problems. The weekly 
district meetings of the Associated Charities, to which representatives 
from the various organizations are invited, have done much to pro- 
mote acquaintanceship as well as to show the many aspects of the 
problems brought for discussion. 

The organizations of most urban communities might be classified 
as follows: 


Hospitals 
Dispensaries and clinics 


( , } Sanatoria (for tuberculosis and nervous cases) 
Private 
Physicians 
Nurses (special and hourly) 
Medical organiza- Attendants 
tions and institu- { 
tions Hospitals (city or county) 
Health Department 


| Dispensaries and clinics 
| Public  Sanatoriums (for tuberculosis usually) 
State hospitals (for insane) 
| Physicians (city, county, school) 
| Nurses (public health) 


Associated Charities 
Relief 
Private { St. Vincent de Paul 
| Churches 
Material relief or- | Lodges 
ganizations 
{ Out-door relief 


Public 
| Poor Farm 


Legal Aid Society 
Correctional agen- 
cies Juvenile Court 
Probate Court 
| Public { Police Court 


Probation officers 
Detention homes 
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Settlements 
A. 
(Private {Y.M.C. A. 
| Boarding schools, colleges, ete. 
Educational agen- schools 


cies 


Elementary schools 
schools 


Settlements 

Amusement parks 
Motion picture shows 

Pool rooms 

| Billiard and bowling halls 
| Dance halls 

| Skating rinks 
Recreational agen- Theatres 

cies 


?-rivate 


Social centers (school houses) 
Playgrounds 

Parks 

Dance pavilion 

Concerts 
| Swimming pools, ete. 


| Public 


Employment bureaus 

| Day nurseries 
Rescue homes 
Orphanges 

| Home for Aged 

| The Handicapped 


Miscellaneous agencies 


These agencies, whether public or private, are at the disposal of 
the nurse and she calls on them freely. With a large number of organ- 
izations in a community, it is easy for duplication of effort to arise 
unless there is some way of knowing what other organizations are work- 
ing on the case also. Besides duplication of effort there is apt to be 
conflict of plans between organizations, and in this way the family 
may become not only confused, but pauperized. Most cities have 
solved this difficulty by establishing a registration bureau in which 
all organizations are expected to register their cases, and of which 
they may inquire if other organizations know the cases. For example, 
the Visiting Nurse Association may register John Doe at the registra- 
tion bureau and discover thereby that the Associated Charities, the 
Humane Society and Juvenile Court have also registered the case. 
The nurse then knows what agencies to call to get further information 
about the case. It must be remembered that the registration bureau 
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asks only for identification material and is not concerned with what 
the problem in the case may be. 

It is interesting to note that previous to the registration system, 
it was not uncommon for one family to receive help from many agencies 
at once, and on such occasions as Thanksgiving would often receive 
as many as five turkeys from as many sources. This was only one of 
the bad features of not registering or “clearing” cases. 

Strange to say, even today there are organizations that do not use 
the bureau and are quite unconcerned about what any other agency 
may know about their families or may be doing for them. 

Among the organizations which can be of service to the nurse in 
her work she is likely to turn first to the medical. The medical re- 
sources in a city are varied and meet the needs of the people generally. 
For those who can afford to pay, there are the private physicians, 
nurses, attendants, hospitals and sanatoria. For those who cannot 
pay, there are city or county physicians, city or county and state hos- 
pitals, free dispensaries and clinics, convalescent homes, and nurses to 
visit in the homes. For those able to pay in part, there is also more 
provision than formerly, and it is possible to obtain care in the home, 
as well as in the small wards of a hospital, practically at cost. 

The public health nurse in her rounds never suggests free medical 
service for those who can pay for a doctor and hospital care. Neither 
does she send a city physician to a home if the patient is able to go to 
a dispensary, and she does not advise patients to go from one dispen- 
sary to another except for some good reason. 

There are those who believe that the day is near at hand when 
skilled medical service will be at the disposal of every person in the 
community with no taint of charity about it, even as education is free 
to the people. We surely will welcome that day, for as yet there is 
much suffering due to neglect because of a pride that refuses “charity 
care.” 

Material relief is distributed by many agencies, but there is a sort 
of division drawn so that there is the minimum of over-lapping. For 
example, the Hebrew Relief Association cares for its own people exclu- 
sively; the St. Vincent de Paul Society as far as possible cares for 
Catholics, while the Associated Charities cares for all others. The 
kind of relief given by private, organized charity consists of food, 
clothing and rent. In addition to these organized groups there are 
churches and lodges of all sorts that give some assistance to their 
needy members. Frequently, lodge benefits result from a codperative 
plan entered into by its members, and are not considered a charity. 

Public funds for charitable purposes are obtained by taxation and 
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are administered in one of two ways: cither given to the family in 
the home, and known as Out-Door Relief, or the family is sent to the 
poor-farm and supported there. 

Unless a community is watchful it is possible for private charity 
and public charity to duplicate rather than to supplement each other 
and the results are bad, especially for the people who ask for help. 
In some cities there is an agreement between the Public Out-Door 
Relief and the Associated Charities that the one will furnish staple 
groceries, such as flour, sugar, tea, coffee, beans, fuel, and shoes for 
school children, while the other will supply clothing, rent sometimes 
and such food as meat, butter, eggs, milk and fruit, according to the 
needs of the applicant. 

In the western states it is not uncommon for the Associated Chari- 
ties, through a contract with the Public Charities’ Commission, to 
take care of all public Out-Door Relief, using the same thorough meth- 
ods that they do in the expenditure of their own funds, which plan is 
said to work out satisfactorily. 

In referring cases for relief it is always best to talk the matter over 
with the family first, in order that they may expect and welcome the 
charity visitor when she comes, or they may choose to go to the Chari- 
ties’ office and explain the situation themselves. At any rate it is 
only fair that the family be given a chance to decide if they wish some 
outside help or not. Inexperienced public health workers often decide 
such matters without consulting the family, therby causing embarrass- 
ment not only to the family but to the charity visitor as well. It is 
economical of time and is better for the family, if the nurse gives the 
relief visitor as much information as she has in order that the same 
questions may not be asked again. This plan works equally well 
when applied to other agencies called into the home. 

It is well, in passing, to say regarding the Associated Charities 
that their work is said to consist of personal service for rehabilitation 
of the family as much as for administration of material relief. It is 
to be hoped that this also is the aim of every other social agency in 
the field. 

Such agencies as the Courts and Humane Society are prepared to 
give legal advice, administer justice, and to act as supervisory agents 
over cases needing supervision. The Juvenile Court has jurisdiction 
over all boys and girls under eighteen years of age and over adults 
contributing to dependency, delinquency or neglect of such children. 
A nurse who finds an offender in her district may file an official com- 
plaint with the chief probation officer, after which the case will receive 
investigation and proceed according to law. The chances are that the 
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nurse will be called to testify, which may be the cause of breaking 
friendly relations between her and her family. For this reason it is 
usually best for a nurse to get some other agency, such as the Humane 
Society, to file the complaint. 

There may, of course, be instances when the nurse should appear 
against her family in the court-room, but it is not wise to make it 
general practice. 

It is through Probate Court that cases are committed to deten- 
tion hospitals, insane hospitals and to institutions for the feeble-minded 
and for epileptics. The process of getting a patient placed in any 
of these institutions is often a slow and tedious one because of the 
difficulty of getting the family to see the necessity for institutional care. 

The police courts serve most largely in emergency cases and police- 
men in the district are very glad to render any service possible. 

The Humane Society, which is semi-public, covers a large field 
and provides for the prevention of cruelty to children and animals, for 
the boarding and adoption of children, and for the handling of cases of 
illigitimacy, desertion, and domestic incompatibility. This society has 
its own prosecuting attorney, which makes it possible to get advice 
about all sorts of difficult problems, whether included among the above 
problems or not. In Cleveland the problems of illegitimacy and place- 
ment of children are centralized to a great extent in the Humane 
Society and expert advice on these two serious types of cases can be 
had for the asking. 

Other valuable community agencies are those of an educational 
nature. Distinctly so are the public schools, which are designed to 
serve widely because of compulsory education laws now prevailing in 
most states. Notwithstanding the fact that there are such laws, it 
still is necessary for workers to keep close watch of violations of the 
law. Besides serving the children, the public schools, through night 
schools, are serving to a gratifying degree, our adult population, both 
native and foreign. Other educational institutions are the Y. W. C. A., 
the Y. M. C. A., Settlements, Boy Scout and Campfire organizations, 
where classes of all sorts are taught afternoons and evenings free, or 
for a small class fee. 

Recreation in a community may be had at all sorts of places. The 
nurse is concerned, as are all other social workers, with the place of 
amusement as much as, if not more than, with the kind. Dancing, 
for example, when supervised is considered perfectly safe for young 
people, but with careless supervision or no supervision at all it may 
be very harmful. The same is found to be true of bowling and bil- 
liards. For young and unchaperoned boys and girls, recreation such 
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as is provided by settlements, park and playground organizations, 
churches and social centers, etc., should be urged, for there is such a 
variety of the cheap commercial sort that it is dangerous to permit 
children and young people to go unattended. 

Every nurse should be familiar with the employment situation in 
her community and should observe any violations of labor laws, espe- 
cially those that affect women and children. She should know what 
occupations cause disease as well as predispose to it, and what occupa- 
tions there are for children old enough to work, that offer nothing but 
dull routine and no future. It is necessary.to know also of employment 
registries, whether free or not, and in referring a man to a registry it 
is well to let him know that the job he gets and holds will be largely 
due to his own efforts. From year to year, it is possible to obtain a 
wage scale from the Labor Organization in the city which will enable 
one to estimate what the income of a family is, especially when the 
family hesitates to give the figures. 

Day nurseries, which have been called a “necessary evil,’’ exist 
primarily for women who must work to support their children. At 
these centers, children are cared for from morning till evening, for the 
small cost of five or ten cents per child per day. Through Widow’s 
Pension Laws, women who are good mothers are receiving aid from 
the state to remain at home and care for their children, but the amount 
allotted is barely sufficient to maintain a family properly and the 
mother often finds it necessary to work one or two days a week. It is 
a temptation for women whose husbands are working to place the chil- 
dren in a nursery and go out to work to supplement the income, and 
it is quite often done, despite the fact that nurseries are not intended 
for that purpose. Everyone knows that a woman who cares properly 
for her children and her home has not time or strength to be the bread- 
winner as well, and no community can afford to permit its mothers to 
overwork nor its children to be neglected. 

Rescue homes for girls are familiar institutions from coast to coast. 
The whole problem of the unmarried mother is serious and difficult to 
handle and should receive careful thought and consideration. We 
know what the dangers of maternity are, even under the best of cir- 
cumstances, but added to these are dangers even more grave which 
concern both the mother and the child. Physically, there is the chance 
for venereal infection of both, and for the baby, in addition, there is 
the chance that the mother will refuse to nurse it. On the moral side 
there is the possibility that the father will escape from his responsi- 
bility and that the mother will repeat the offense, unless sympatheti- 
cally dealt with. Unless a marriage can be effected, the child will 
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suffer all its life for want of a name and a permanent home, with 
proper parental influence and training. 

The rescue home serves as a place where these mothers can stay 
for six months to nurse and care for their babies. If a girl who is 
averse to keeping her babe can be persuaded to go into a home of this 
sort, she becomes attached to it and will eventually keep it. Every 
effort possible should be exerted to keep the girl and her baby together, 
at least for six months, in order that the child may live. This is cer- 
tainly not an easy thing to do, but it must be done if at all possible. 

All orphanages are supported by private subscriptions, but are 
subject to inspection by the State Board of Charities. There are those 
for Catholic, Protestant and Hebrew children, respectively, and it is 
generally understood that children of one faith shall not be cared for 
in an institution of another faith. There is prevailing in recent years, 
however, a feeling that institutional care is not as ideal as foster par- 
ents’ care, provided of course that the parents and the home are what 
they should be. There is also a tendency to check the intake at such 
institutions by more thorough investigation to determine whether 
relatives could not render some assistance. 

Homes for the Aged are also a necessity in the community, espe- 
cially for those who have some means, and who would be unhappy in 
a public or otherwise charitable institution. In many instances there 
are those who get along better in their old age with strangers than with 
relatives. The sum of $300 to $500 is usually necessary to enter a 
home, but considering the time spent there and the care received, 
the charge is indeed very small. 

The pathetic side of old age is that one finds rather often, children 
who feel no responsibility for their parents in their helplessness and 
will leave them to the care of strangers. Among the poor this might 
be explained by the lack of room and food, but among the well-to-do 
there seems no explanation but that of selfishness. 

The problem of homeless men and women is even more difficult, 
for homeless frequently means, except among the old, dissipated and 
wasted lives. Aside from a few temporary homes, there is little ahead 
of these people but the poor-farm. 

The care of the handicapped, such as the blind and the crippled is 
largely left to private philanthropy. The physical side of the lives of 
these people is the least part of the problem after the acute stage is 
passed. The great problem is teaching them how to be happy and 
useful in perhaps a new field of activity. The idea of segregating these 
unfortunates is now obsolete and they are now being trained to lines 
of work that practically make them compete with the normal groups. 
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This seems to bring out the best in them and is considered a successful 
method. 

In addition to local or community organizations it is necessary to 
know county, state and federal agencies that can be called upon. 

Knowledge of the aims and methods of the various organizations 
is essential in doing any kind of social work successfully, but it is just 
as necessary that there be a real spirit of coéperation in the heart and 
mind of every worker in the field. Those who lack the spirit of under- 
standing should either cultivate it or change to work where coépera- 
tion is not so necessary. There is no one who does not err at sometime 
and we must be willing to make allowances for mistakes, trusting at 
the same time that ours will be treated with equal consideration. The 
field of public health nursing is complex and beset withmany problems, 
but it is full of opportunities for service and each day spent in it is 
full to the brim with satisfaction. 


GENERAL IDEA ON DEVELOPMENT OF THE ASSOCIATION 
FOR THE PREVENTION AND RELIEF 
OF HEART DISEASE 


Epitor’s Notre. The Association for the Prevention and Relief of Heart 
Disease is a new organization which came into existence about fifteen months 
ago. We are glad to be able to bring it to the attention of our readers through 
the following notes, prepared by Miss M. L. Woughter, Executive Secretary of 
the association. These notes give a general idea of the purposes for which the 
association was founded and the plans for its development. 


I. Entered field June 1, 1916. 

1. Visited the various hospitals to learn conditions as 
really existing in regard to cardiac patients. Found 
in almost every case little could be done with existing 
facilities except to advise patient. This in the aver- 
age case would prove fruitless because of the neces- 
sity of the patients getting back to work. 

2. Gathered such facts as were available in regard to 
heart cases. (Much written in theory.) 

3. Visited various convalescent homes—Burke Founda- 
tion has well established the fact that heart patients 
could be sent to convalescent homes with good results 
—if well selected cases—also Pelham connected with 
Bellevue Hospital. 

II. Result of this rather superficial work was enough to show 
that we must encourage the establishment of special heart 
clinics similar to the one at Bellevue Hospital. (Dr. 
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Hubert V. Guile.) (Bellevue has had an evening clinic for 

adults since 1912.) 

III. Many of the larger hospitals were visited with this work in 
view. Interviews arranged with people connected with 
these institutions through: 

1. Some of our Board of Governors. 

2. Through superintendents. 

3. Chief of medical staffs. 

4. Chairman of dispensary committees. 

5. Social welfare, ete. 

(Not one person but many were interviewed in connection 
with various hospitals—example: Sixteen calls and in- 
terviews made in connection with one of our large hos- 
pitals. It was not until six months after the first inter- 
view that an evening class was started. Now they 
have an evening class for adults—day clinic for children 
and soon will start a day clinic for adults.) 

IV. Children’s clinics: _ 

Soon it became apparent that the most constructive work 
must be brought about through the children in preven- 
tion—removing source of infection—teeth, tonsils, ade- 
noids—etc. Example: St. Luke’s clinic under Dr. Wm. 
P. St. Lawrence. (Operating then about 8 months.) 

Special clinics have been started in many instances where 
dispensaries have clinics for children every day—one day 
has been set apart for the heart children. It has been 
found that a more intensive work could be brought about 
by treating these children in groups. Much has been ac- 
complished, much still left untouched. 

V. More intensive work done than other clinics. 

Many doctors have said heart clinics are much better run 
than other clinics because of the important study that 
must be done to be able to advise cardiacs and to get 
results. (Special dental clinics have been established in 
the hospitals to care for the demands of the cardiac class.) 

VI. Inspiration to other clinics. 

One well known heart specialist said recently ‘We do not 
have all the heart patients of our dispensary or hospital 
—many doctors in the general medical clinics want to 
keep their own heart patients—often they send them to 
us for diagnosis. Any way it is safe to say they are do- 
ing a much more active work with the heart patients.”’ 
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VII. Convalescent homes. 

Burke Foundation and Pelham were concrete examples of 
the work that can be accomplished in convalescent 
homes. This proves two very important points: first, 
that it is possible to take heart patients and have good 
results, especially if, (second) they are well selected. 
Heart patients can only be well selected through the 
special clinics. (Proof of this is very evident at Burke 
Foundation, as better results of heart patients are se- 
cured all the time—due to the increasingly better selec- 
tion as the clinics develop.) Many convalescent homes 
have been approached through various people, with the 
same results as the clinics—some respond and are taking 
cardiacs, and some are still considering the matter. 
(Some decide they will never take cardiacs.) Gradually 
each home will come to know of Special Cardiac Clinics 
and realize their importance in cardiac selection for con- 
valescence. 

VIII. Associated Cardiac Clinics. 

Formed in February at Academy of Medicine to standard- 
ize the work of the clinics. Called as result of the Execu- 
tive Committee through the Committee on Prevention. 
Resolutions made, plans adopted—to be taken up more 
in detail in the Fall. 

IX. Publicity. 
Some publicity has been given through 

Newspapers. 

Health Bulletins. 

Babies Welfare Bulletin. 

Modern hospital. 

Annual reports of class work in hospitals. 

News items in various medical journals. 

Exhibit during week of A. M .A. in Belvedere Room of 
the Astor. Most important of all because of reaching 
the interested medical people. Amazing to see the 
keen interest shown by doctors from all sections. 
Much publicity material sent out as result of this. 

X. Occupation to be taken up in various ways—interesting many 

employment bureaus—doing personal work—starting idea 
of garment factory, perhaps similar to tuberculosis factory 
in Bronx, ete. 
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XI. 


XII. 


XIII. 


XIV. 


XV. 


XVI. 
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Other cities. 

Various inquiries made through publicity work by many 
cities and states. Work if not started, well under way as 
result of these inquiries. Much general information—a 
number of outside people becoming members of the 
Association. 

Permanent homes. 

Homes for the permanently incapacitated needed—evi- 
dence in every clinic. Taken up—little progress. 

School problem. 

Questions coming up all the while by principals, teachers, 
ete. After some time, permission was granted by Dr. 
Straubenmuller, Acting City Superintendent of Schools, 
to permit special investigation to be made in three 
schools—still under way—report to be made after care- 
ful study. 

Colored problem studied—as a result a committee was 
formed by the National League for Urban Conditions 
among the Negroes. A special work done by them in 
the Harlem district. 

War. 

Services and researches of the Association have been offered 
to the Medical Section of the Council of National De- 
fense, and also to the Committee on the Rehabilitation 
and Reconstruction of the Maimed, both of which have 
been accepted. Some special work has already been 
accomplished. 

All this bringing about increased interest in the heart problem. 

1 Twenty-six special heart clinics well under way, which 

means: 

a. More intensive work on patient in clinic. 

b. Follow-up and life direction the main work. 

c. Removing the source of infection by taking care of 
the teeth, tonsils, adenoids, etc. 

d. Occupation—(main problem)—studied—adaptation to 
patient—changing occupation—learning new occupa- 
tion—starting patient ‘n small business, as shoe cob- 
bling, stationery, etc. 

e. Proper selection made for convalescent homes. 

2. Convalescent homes opened to cardiacs. 

3. Occupation studied. 

4. Permanent home necessary—important to develop. 
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5. Interest in many other cities—many letters of inquiry 
and to make appointments to go over the work. 

6. School problem aroused. 

XVII. Funds—from contributions and membership—Burke Foun- 
dation giving $2000 for first year and $1000 for second year. 
Appeal made in January with fair results. Appeal again 
in April—returns of which just covered expense (Another 
year there will be results from a number of clinics that 
have been running a sufficient length of time to make a 
definite statement for appeal.) 
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STORIES TOLD BY NURSES 


A SUCCESSFUL EFFORT 


One day last winter the nurse started out with a case froin the 
physician, to give after care to a confinement case. As she walked 
along, she pictured to herself a comfortable, happy mother and dear 
little baby—but when she reached the tenement her ideas began to 
change, and by the time she came into the patient’s room the picture 
was gone entirely. 

On the bed lay a poor, thin, wasted creature, and beside her any- 
thing but a healthy baby—around the room seven other children! 
And such a room—very clean but miserably small and destitute. 

After an hour’s careful work, the mother and baby looked fresher 
and more comfortable. As the nurse went about the tenement to find 
necessary things to work with, she saw that although everything was 
clean, the place was very destitute. 

Daily the nurse made her visit, doing what she could to help her 
patient toward health—providing milk and eggs and bed linen from a 
comfort fund. 

The man, although young and strong—a machinist by trade—was 
an inebriate by choice! When sober he earned $18 a week, but he 
deteriorated to such an extent that his average income for seven years 
had been $6 a week. For several weeks, periodically, he earned 
nothing. During this time the family were supported, after a fashion, 
by the church, relatives and friends. 

This problem faced the nurse, because there was no charity organi- 
zation society in the town nor any social worker connected with the 
church. Her careful nursing could do little to relieve the general con- 
dition, and something else must be done to restore this woman and 
family to health. She therefore started out to interview his relatives 
and friends—gaining the following addition to her information. He 
had, on several occasions, been induced to sign the pledge—only to 
break it on the way home! 

His sister was very indignant at the suggestion that he be sent to 
Foxboro for a course of treatment, but after the recitation of several 
instances of ‘‘cures’’—not imaginary—and a private family conference, 
the man was sent to a private institute in Boston, where, instead of 
paying the regulation price of $125 for three days, he paid $10 per 
week for three weeks. 
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A man, not a relative, interested in the family, visited the mill 
where the man was formerly employed, with the result that the fore- 
man consented, though reluctantly, to give him another chance. Thus 
the day following his discharge from the institute, he went to work— 
at the end of the week bringing home $15. 

This was more than a year ago, and the man has shown no inclina- 
tion for drink—has not missed a day at the shop and cannot under- 
stand why he ever liked the “‘stuff.”” The family have moved to a 
nice neighborhood, and oceupy a cottage of six rooms. The wife has 
regained her health and spirits and remembers the past seven years 
only as a very bad dream. 


THE RESULTS OF GOOD TEACHING 
By ANNA L. STANLEY 


The question often arises ‘Are the lessons in infant hygiene which 
are given to the eighth grade girls put to any practical use in their 
future lives as mothers’.”’ 

The consensus of opinion seems to be that these lessons are quite 
forgotten by the time the girl is mature enough to have her own home. 
For this reason it is most gratifying when in our work, in the various 
districts, we meet with cases wherein the girls are actually using the 
knowledge that they have obtained in these classes. 

Just recently I had the pleasure of meeting a young Jewish woman, 
who five years ago had taken these lessons in infant hygiene while she 
was a pupil in Outhwaite School. She is now the mother of three chil- 
dren, the oldest three and one-half years, the second two and one-half 
and a baby six months old. In the course of our conversation she 
told me how she was caring for her little family, proudly boasting that 
she had followed the instructions she had received in the infant hy- 
giene class at Outhwaite School. 

All her babies were breast fed, because as she expressed it ‘‘the 
school nurse said it was just the right food, the composition was exactly 
right, and that the healthiest children were the breast fed babies. 
They were fed regularly ‘by the clock.’’ She bathes them daily, 
summer and winter and in hot weather gives them a sponge bath two 
or three times a day. The babies’ clothing is made after the patterns 
which were used in the lessons. The children have never been rocked, 
but put to sleep at regular hours. 

This systematic routine in bathing, feeding and sleeping has re- 
sulted in practically no illness, so the little mother claims. The two 
older children have been vaccinated and the mother had planned to 
have the baby vaccinated on Saturday. 
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Though living on the third floor in the rear rooms of a tenement 
house, she is fortunate enough to have a back porch. On this she is to 
have a sand pile this summer in which the children may play. 

One marvels on stopping to think how, with almost no convenience, 
a mother, who has been properly and intelligently instructed, can sys- 
tematically and hygienically care for her little ones, and even contrive 
ways of furnishing them with means of healthful play. 

If it were possible to secure from time to time illustrations such as 
the above, it seems to me there could be no doubt in our minds that 
the lessons are worth-while. 


NOTICE 


The minds of our readers are so much occupied with the many 
emergencies arising out of the war, that the Editor has decided, for the 
present at least, to discontinue the “Question Corner,’’ and to devote 
the space to matters connected with the Nursing Committees of the 
Council of National Defense and other vital interests in connection 
with nursing activities in their relation to the war. 
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NEWS NOTES 


WorK OF THE COMMITTEES ON NURSING. 


In the July issue of the QUARTERLY announcement was made of the 
formation of a National Emergency Committee on Nursing, to devise 
the wisest methods of meeting problems arising out of the war. This 
Emergency Committee has now been dissolved and in its place a Gen- 
eral Committee on Nursing has been appointed as a part of the General 
Medical Board of the Council of National Defense, the personnel of 
the new Committee being the same as that of the first Emergency Com- 
mittee. In addition to this General Committee there have also been 
appointed a Sub-Committee on Public Health Nursing and a Commit- 
tee on Home Nursing, the former as a division of the Committee on 
Hygiene and Sanitation of the General Medical Board, and the latter 
as a division of the Committee on Labor. These three committees are 
acting in coéperation with the Red Cross, in an advisory capacity; and 
at the same time are endeavoring to determine how many nurses are 
available for service to both the civil and military population, and to 
increase that supply by all desirable means. 

In the two months during which the Committees on Nursing have 
been active an extraordinary amount of work has been accomplished. 
A survey of the nursing situation is at present in progress and, although 
it is not yet fully completed, some extremely interesting facts and fig- 
ures have already been ascertained. According to the data collected 
to date, in May, 1917 the registered nurses in this country numbered 
79,000; while it is estimated that an additional 120,000 women were 
engaged in nursing—making a total of 200,000—a large majority of 
whom were engaged in private work, while 6000 are public health 
nurses. 

A general idea of the nursing situation has been gathered by means 
of a questionnaire sent out to 1000 training school superintendents; 
from the 500 replies received to date it appears that in 51 per cent of 
cases no shortage of nurses has, so far, been experienced; while slight 
shortage has been felt in 44 per cent, private duty nursing having 
suffered the most in this respect. The great majority of the superin- 
tendents feel that they can carry on their work satisfactorily for several 
months to come. 

Looking toward the future, we find that approximately 13,000 
students are graduated every year; while from the 500 superintendents 
who answered the questionnaire it is ascertained that 900 of the 1918 
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class, who would ordinarily not be graduated before May or June, 
will have completed their full time and can be released for service in 
the near future. Since there are 1500 registered training schools in 
the country, it is safe to multiply this figure by three. Furthermore, 
60 per cent of the 500 schools report an increase of students totalling 
2000; and in many cases local publicity measures are being taken to 
interest young women in the nursing profession. 

In order to conserve, as far as possible, the present supply of gradu- 
ate nurses, a special plan of selection is being carried out, in which 
2300 public health nursing agencies will assist, whereby local agencies 
are being requested to designate such of their staff members as can be 
spared and also to state for what specific duty they are best qualified. 

Every effort is being made to increase the number of student nurses; 
hospital superintendents are codperating cordially in this effort, and a 
large proportion of them are willing to increase their classes; thirty 
schools have already done so, while eight have consented to train non- 
resident students; the want of sufficient housing facilities is a serious 
obstacle to increasing the classes in a number of cases, but many of the 
schools have already made additional provision in this direction. It 
seems probable that by this means an increase of about 1500 students 
may be looked for. 

Letters to school principals and secretaries of boards of education 
have furnished 24,000 names and addresses of students, with offers of 
further assistance in an effort to interest them in nursing as a profession. 

An appeal to 10,000 college graduates has brought forth 550 replies 
requesting further information in regard to the shorter course in nurs- 
ing which is now being offered to college women by 20 leading training 
schools. 

In addition to these direct appeals, two serious programs of public 
education are being caried out, one in a varied range of magazines, the 
other through newspapers. The committees are also receiving help 
and support from the Committee on Coédperation with States, and the 
Woman’s Committee on Defense Work. The latter is asking the 
active codperation of all its state and local committees in the work of 
the Committees on Nursing; while the former is also contemplating a 
similar plan. 

The obligation to care for the civil, as well as the military popula- 
tion in the best possible way is thoroughly realized; and should the 
supply of nurses fail to meet the necessity, the lay women of the coun- 
try, having taken the Red Cross classes as nurses’ aids, will surely be 
ready at the moment of need. Besides caring for minor illnesses in 
their homes and neighborhoods they can assist in many ways in public 
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health nursing fields, and can probably be of great help in reconstruc- 
tion and convalescent hospitals. 

The work of the committees up to the present has been principally 
that of investigation and tabulation, but as a result of these efforts 
many wide opportunities for codperation have presented themselves 
and a very great extension of influence and activities is anticipated in 
the near future. 


Rep Cross NuRSING. 


Several Red Cross chapters and individuals have recently made 
contributions which render it possible to offer a number of scholarships 
to qualified nurses for an eight months’ course in public health nursing. 
The New York County Red Cross Chapter has donated $500, desig- 
nating that it be used for two scholarships of $250 for the course in 
public health nursing given by Columbia University, New York. The 
Boston Metropolitan Chapter has donated two such scholarships for 
the Simmons College Course in Boston. Several additional scholar- 
ships will be available for the courses offered in the following centers: 
School of Applied Social Science, Western Reserve University, Cleve- 
land; School of Nursing and Health, University of Cincinnati; School 
of Civics and Philanthropy, Chicago. 

A scholarship of $250 will not be sufficient to cover expenses of a 
course. Each nurse receiving a scholarship, however, where necessary, 
will be privileged to draw upon the Student Loan Fund of the Red 
Cross to an amount equal to the scholarship. This fund was estab- 
lished several years ago in order to make post graduate study in public 
health nursing possible to nurses who wished to prepare for this work 
under the Red Cross in small towns and rural districts, and it has 
already been utilized to the best advantage. Loans do not bear interest. 

Nurses serving under the Town and Country Nursing Service are 
not subject to call for other Red Cross work outside their own com- 
munity. <A high school education or an equivalent will be required of 
candidates for the scholarships, in addition to the usual requirements 
for enrollment in the Red Cross Nursing Service. Communications 
regarding the award of scholarships should be sent without delay to 
the Director, Town and Country Nursing Service, American Red Cross, 
Washington, D. C. 

The following figures in regard to the number of nurses required and 
available for Red Cross service in connection with the war will be of 
considerable interest to our readers: The requirement for the first army 
is 10,000 nurses, and within a year 10,000 more; 13,500 nurses are 
already enrolled, and the average enrollment is 1000 each month, with 
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an assignment of 500 a month; 10,000 can be secured for service when 
called and, according to the present rate of enrollment, 12,000 will be 
available within a year. The Red Cross has also trained 2000 nurses 
aids, and 34,000 hold the certificate in Elementary Hygiene and Home 
Care of the Sick. 


SoctaL HYGIENE IN RELATION TO THE WAR. 


The American Social Hygiene Association, Inc., in a circular in- 
titled “‘Social Hygiene and the War’’ quotes the following example to 
show the extreme importance of providing safe and wholesome con- 
ditions of camp life for enlisted men: 


One of the most striking demonstrations of the importance of this subject 
was furnished by two regiments recruited at the same time under similar condi- 
tions, one of which, after its period of training, participated in one of the most 
sanguinary battles of the war while the other remained ina trainingcamp. The 
appalling result was that the number of men in the latter regiment disabled by 
venereal disease was greater than the number of casualties suffered by the other 
in battle. It is evident, therefore, looking at the matter from a purely physical 
and military point of view, that vice may be an even more formidable enemy 
than the German. 


It is the obvious duty of each one of us to give all the assistance we 
can to the government in its Social Hygiene Campaign, and public 
health nurses especially are in a position to help in waging a relentless 
war on the so-called social diseases and the evils which contribute to 
them. 


NOTICE 


A combination subscription has now been arranged between the 
QUARTERLY and the Pacific Coast Journal of Nursing. The subscrip- 
tion rate will be two dollars a year for both magazines, and may be 
sent to the office of either. The two subscriptions should commence 
at approximately the same date. 


BOOK REVIEWS AND BIBLIOGRAPHY 


Ciry Controu. By Horatio Newton Parker. McGraw-Hill 
Book Company, New York and London. 


The dairy industry, in the development of our complex urban con- 
ditions, has become a question of great importance to every one con- 
cerned with public health. Nurses of today, accepting the compre- 
hensive regulations governing milk production and its distribution in 
well-regulated civic centers, probably give little thought to the chain of 
effort necessary to maintain, from the source of supply to the actual 
consumer, a standard which will ensure to the consumer safety from 
milk-borne diseases. Mr. Parker, who speaks with authority as a 
health officer and teacher, begins his exhaustive study of city milk 
control by the statement that “‘The milk business is not the farmer's 
business, nor the contractor’s, nor yet the consumer’s; it is the com- 
munity’s business, and unless the members of the community work 
together for good milk they will never get it.’”’ It seems unnecessary 
to point out how desirable in this matter of the “community’s busi- 
ness’’ is the intelligent and informed céoperation of nurses. 

Mr. Parker’s book provides without stint and in interesting form 
all available knowledge of the many phases of the modern milk situa- 
tion. The chapter on Diseases Communicable in Milk is of special 
interest to nurses, and the section on Control of the Public Milk Supply, 
giving in detail the processes and possibilities of such control, is most 
illuminating reading. 

The size and price of the book would deter most nurses from adding 
it to their own collections, but it would be invaluable as a book for 
study and reference in the collections of those Public Health Nursing 
Associations fortunate enough to possess a library, and should be acces- 
sible through the public libraries. 

A. M. Carr. 


THE PREVENTION OF DisHAsE. By Kenelm Winslow, B.A.S., M.D., 
Formerly Assistant Professor of Comparative Therapeutics at 
Harvard Medical School. 12mo of 348 pages. Philadelphia 
and London: W. B. Saunders Company. 1916. Cloth. $1.75 
net. 


The statements on the title page and in the preface express the 
aim of Dr. Winslow’s book—‘‘a popular treatise’ and a “detailed 
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practical guide for the layman that he may avoid the various diseases 
described therein.’”’ The essential facts of modern preventive medi- 
cine are presented with clarity and conciseness, and the book should 
be a valuable addition to the health armamentarium of lay households. 
Its value is enhanced by the introductory notes to some of the sections 
by other authorities on the subjects. 

The chapters on Prevention of Cancer and on the Prevention of 
Sexual Diseases and Social Hygiene, with forewords, give timely and 
scientific information presented authoritatively and simply. 

A. M. Carr. 
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CONTRIBUTORS TO THE OCTOBER QUARTERLY 


Bayless, Bell (‘Women for Women’’), President ‘‘ History Club,’’ Kingston, Ga., in this 
paper makes an earnest appeal for medical and nursing care for sick women in rural 
communities. 


Taylor, Clara (‘‘A Study of a Year’s Prenatal Work in Connection with the Washington 
University Dispensary’’), is Assistant for Prenatal Instructions, Social Service Department, 
Washington University Dispensary. 


Hanson, Elizabeth M. (‘‘Some Community Experiments in Public Health Nursing’’), is 
School Nurse, Mitchell, S. D. 


Butler, Harriet L. (‘‘Outline of Public Health Work in Rural Schools of the Southern 
Highlands’’), was for ten years connected with the Hindman Settlement School of Hindman, 
Knott County, Ky.; she is a graduate of the Scarritt Bible and Training School of Kansas 
City, Mo. Miss Butler is now nurse in charge of the hospital connected with the State Train- 
ing School for Girls, Gainesville, Texas. 


Olmsted, K. M. (‘‘Efficient Methods of Teaching Hygiene in Schools’’), is a graduate of 
the Johns Hopkins Training School for Nurses, and was state supervising nurse for the Wis- 
consin Anti-Tuberculosis Association, and director of the course in public health work offered 
to graduate nurses in codperation with the extension division of the University of Wisconsin. 
Miss Olmsted is now with the Red Cross Commission of Roumania. 


Walker, Edith M. (‘‘Health Education, Its Place in the School Curriculum’’), is Super- 
visor, Health Education Department, Binghamton, N. Y. 


Rupert, Ethel (‘‘Modern Publicity Methods in the Raising of Funds of Private Philan- 
thropies’’), is Assistant Secretary of the Philadelphia Society for Organizing Charity. 


Dunton, William Rush, Jr., M.D. (‘“‘Occupation for Chronic Patients’’), is Assistant 
Physician, Sheppard and Enoch Pratt Hospital, Towson, Md. 


Force, John Nivison, M.D., Gr.P.H. (‘‘The Age of Susceptibility to Infection by Tubercle 
Bacilli’’), is Assistant Professor of Epidemiology, University of California. 

Strull, Charles (‘‘ Private Agencies and Tuberculosis”’ 
tion of Jewish Charities, Louisville, Ky. 


, is Superintendent of the Federa- 
Gregg, Elizabeth (‘‘ Public Health Nursing in Relation to Infectious Diseases”’;, is Super- 
intendent of Nurses, Bureau of Preventable Diseases, New York City Health Department. 


McCauley, Annie R. (‘‘ Welfare Work in the Esmond Mills’’), is Industrial Nurse at the 
Esmond Mills, R. I. 


Evans, C. A. (‘‘Series of Lectures on Public Health Nursing, for Student Nurses’’), con- 
tributes the last in her series of papers, which commenced in our January issue. 
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An Important New Book 


In the Putnam Library for Nurses 


Physics and Chemistry for Nurses 


By AMY ELIZABETH POPE 
Formerly Instructor in the School of Nursing, Presbyterian Hospital, New York; 
Instructor in the School of Nursing, St. Luke’s Hospital, San Francisco 


12mo. Illustrated. Price $1.75 


Here is a book that fills a hitherto unoccupied department in technical nursing 
literature. With Miss Pope’s book the student can gain the knowledge of 
chemistry the nurse should possess. Moreover, in addition to giving instruc- 
tion in the principles of chemistry adapted to the student who is unfamiliar 
with the science, it includes instruction in two subjects on which every nurse 
should be well informed—the Chemistry of Cooking and the Chemistry of 
Cleaning. Miss Pope’s standing in the world of nursing assures the technical 
accuracy and practical teaching value of the new work. 


A Standard Book for All Nurses 
PRACTICAL NURSING 


By ANNA CAROLINE MAXWELL 


Superintendent of the Presbyterian Hospital School of Nursing, and 


AMY ELIZABETH POPE 


Instructor in the Presbyterian Hospital School of Nursing 


Third Edition; Rewritten and Enlarged; Illustrated; Cr. 8mo, 837 Pages; 
$2.00 net; Postage additional 


More Than 100,000 Copies of This Book Have Been Sold 
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2 West 45th Street NEW YORK CITY 
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Are You Interested in Public Health Nursing? If So, You Should 
Belong to the 


NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 


What Does the National Organization Give? It co-ordinates Public Health Nursing 
throughout the country; it furnishes standards of nursing service; it gives advice on adminis- 
trative or nursing problems; it directs nurses in their efforts to secure proper nursing training; 
it distributes regular bulletins containing valuable educational material; and it supports an 
Executive Secretary who is at the service of any community which is in need of advice. 


How You Can Become a Member: Fil] in the membership blank 
below and mail it to the 


National Organization for Public Health Nursing, 600 Lexington Avenue, New York City. 


The Annual Dues Are as Follows: 


1. Active Membership (nurses only)............ $1.00 
2. Associate 3.00 
5. Sustaining Membership... .................. 25.00 or more 


The Public Health Nurse Quarterly is the Official Organ 
of the National Organization for Public Health Nursing 


FILL THIS IN AND MAIL IT TODAY 


The National Organization for Public Health Nursing, and herewith 


as payment for one year. 


All checks should be made payable to The Nationa] Organization for Public Health Nursing 
and sent to Miss Ella Phillips Crandall. 


600 Lexington Avenue, New York City 
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IS YOUR COMMUNITY ASLEEP? 


If So, Arouse it With Magic Lantern Pictures 


The Editors of the Public Health 
Nurse — have prepared two 
Public Health Nursing lantern slide 
exhibits of general interest and edu- 
cational value. The first exhibit, 
consisting of fifty slides, gives a 
general view of the work of the Pub- 
lic Health Nurse, showing the kinds 
of homes she visits and the patients 
for whom she cares, including mater- 
nity, baby, school, tuberculosis, fac- 
tory cases, etc. The second exhibit, 
containing sixty slides, pictures the 
nurse in child welfare work, includ- 
ing maternity, infant welfare, the 
child from two to six, school nursing, 
etc. Each exhibit is accompanied by 
a descriptive lecture which gives a 
brief review of the origin of Public 
Health Nursing and then follows the 
work of the nurse as exhibited by the slides. Either will be sent, carriage paid, to any 

art of the United States for a charge of five dollars. It may be kept for one week. For 
urther inquiries, arrangement of dates, etc., write to 


THE PUBLIC HEALTH NURSE QUARTERLY 
612 St. Clair Avenue, N. E. CLEVELAND, OHIO 


Course in Public Health Nursing 


IN THE 


School of Applied Social Sciences 


Western Reserve University, Cleveland, Ohio 
September, 1917 - June, 1918 


Lectures, required reading, case discussion and excursions compose an important part of the Course. 
Training in field work is obtained in the University Public Health Nursing District which has 
been established in a section of the city where a great variety of problems is offered for study and 
treatment. Work in this district includes general visiting nursing; the care of the sick and well 
baby, of tuberculosis and contagious diseases; field work in the Districts of the Associated Char- 
ities and with the staff of School Nurses. Opportunities for experience in rural nursing may be 
arranged for. A distinguishing feature of the Course is the responsible fieid work conducted for 
its educational value under the close supervision of a staff of instructors, all of whom have held 
positions of responsibility in Public Health Nursing. 


Loan scholarships from $125.00 to $500.00 are available at special rates. Tuition $125.00. For 
further information apply to 


MISS CECILIA A. EVANS 
2739 Orange Avenue, Cleveland, Ohio 


Note.—Graduates in Public Health Nursing are in great demand. Requests for nurses thus qualified are in excess 
of supply. Promising candidates are frequently assisted in obtaining positions paying aot less than $1,200.00 per year. 
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SPECIAL NOTICE. 


All correspondence intended for the QuaRTERLY should be addressed to 612 
St. Clair Avenue, N. E., Cleveland, Ohio, which is the Editorial Office of the 
magazine. Subscriptions should be sent to the same address. 


Attention to this request will prevent delay in replies and acknowledgments, 


INFANT WELFARE NURSING 
The Children’s Hospital of Philadelphia offers a Post Graduate 


Course in Infant Welfare Nursing 


OF 
Six Months 


Comprising practical work in the wards, dispensaries and The Department 
for the Prevention of Disease, the latter including field work. 


For full particulars apply to the Directress of Nurses, 18th and 
Bainbridge Streets, Philadelphia, Pa. 


Handbook of Phrases in Four Languages 


For the Use of District Nurses in the Homes of 
Their Foreign Patients 


By Annie De Vis, R.N. 
39 Pages 30 cents net 


This little phrase book is intended as a means of communication 
between the nurse and her foreign patients. The phrases are in 
English, Bohemian, Italian and German 
Published by 
The Visiting Nurse Association of Cleveland 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convales- 
cent because of its agreeable odor. A _ refreshing 
sense of cleanliness follows its use, in suitable 
dilution, as a mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to speci- 
fically in the literature we shall gladly mail, with 
a 3-ounce sample bottle, to any registered nurse 
on request. 


LAMBERT PHARMACAL COMPANY 
Twenty-first and Locust Streets, ST. LOUIS, MO.,U.S.A- 


AMBER, 


PHARMECAL 
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Mellin’s Food Method 
of Milk Modification 


A proper diet furnishes all the food elements neces- 
sary for the nutrition of the body. This means that there | 
must be food for the growth and repair of every tissue and 
the production and maintenance of bodily heat and energy. 
But this is not all. The diet must also furnish these food 
elements in a form suitable to the digestive functions and 
readily assimilated. 


Every nurse should have a knowledge of this subject. | 
Send for our instructive literature. 
It is free to nurses. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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North 1381 Cent. 180 


The Hogan Co. 


A modern, practical guide with re- 


lation to experiences in the present 1345 Superior Ave. 
conflict. By EK. R. Bunpy, M.D., CLEVELAND, O. 
Author of Bundy’s Anatomy and Phy- 
siology for Training Schools. Ambulance, Invalid Carriage 


The book is written that nurses may 


understand conditions which exist at 


the front and consequent demands BIOGRAPHICAL GENEALOGIES 
upon them. It sets forth the prob- veces: mune FLOYD 
lems to be solved and the means de- FAMILIES 


vised to that end. By N. J. Floyd 


ILLvs Author of ‘‘The Last of the Cavaliers’ 
LLUSTRATED, CLoti 8.75 Cloth Binding. Price, $1.50 postpaid 


— A complete and authentic account of 

PostPatp this distinguished and widely connected 

family, with many reproductions of 

P. BLAKISTON’S SON & CO family portraits, and correct coat armor. 
Publishers PHILADELPHIA WILLIAMS & WILKINS COMPANY 


BALTIMORE, MARYLAND 


Prescription and Manufacturing Optician 


E. B. BROWN 


314-315 Schofield Building Cleveland 


FOR THE NURSE 


Try RAINIER NATURAL SOAP in all cases of Ache, Eczema, Scalp Troubles 
Bed-Sores, Etc. Its antiseptic properties make it particularly valuable to the Nurse 
both for her own toilet use and her patients. 


It is effective in almost any inflammation or eruption of the skin, as it exerts a cool- 
ing, soothing influence and hastens the healing process. 


RAINIER NATURAL SOAP is about 85% Refined Mineral Saxonite and 15% 
pure soap. 


4 To demonstrate its efficiency for the Nurse’s use, we will gladly send on request 
_ — 

athens FULL SIZE TRIAL CAKE 

oe = Sold regularly by druggists for 25c. per cake 


RAINIER MINE COMPANY, Buffalo, N.Y. 
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WHEN APPETITE IS LACKING | 


The 


When, through illness, the appetite is fickle, the pleasurable taste of Hor- 
lick’s Malted Milk usually arouses that desire for food that is the initial 
step in the restoration of strength. 

Its upbuilding qualities and partial predigestion make Horlick’s suitable 
to the nutritive »eeds and digestive capacity of those who are depleted in 
strength. 

As the ORIGINATORS of the process for malting milk, Horlick’s possesses 
obvious advantages over all substitutes. Its convenience of preparation 
has retained the appreciation of the nursing profession for over a third of 
a century. 


Horlick’s Malted MilkCo., Racine,Wis. 


The Right Food 


to meet emergencies in nursing infants, 
where for any reason breast milk fails, is 
a food that is clean, safe and wholesome, 
and at the same time palatable, easily 
prepared and satisfactorily assimilated. 


HE Editors of the Quar- 

TERLY will be very glad to 
receive copies of the magazine 
for July and October, 1916, from 
anyone who has a copy to spare. 
Twenty-five cents each will be 
paid for such copies. 


CONDENSED 


MILK 


Tre ORIGINAL 


possesses all the above necessary require- 
ments, and offers at all times to the 
physician or nurse a food product that 
is reliably dependable. 


Samples, feeding charts in any 
language, and our 54 page book 
“Baby’s Welfare’ mailed free 
upon receipt of professional card. 
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Songs of the 


what Aznoe’s Central Registry for 


° . Nurses might do for you? 

Daily Life Our registry set many a Graduate 

Nurse on the road to a bigger, better, 
more promising institutional position. 
We have helped many 
ambitious nurses to se- 
cure more highly paid 
hospital positions, we 
“2 are placing nurses in 
touch with real posi- 
;#. tions in all parts of the 
United States every 
day. If you are in- 
terested in securing a 
position anywhere in 


A splendid collection of 
poems of worth. By 
Folger MeKinsey (The 
Benztown Bard). Cloth. 


Largest Nurse the World. Send for 
12mo. Twoillustrations pace FREE BOOK. 


It will inspire you to 
53 x (3. 304 pp. $1 -50. bigger. better, undertakings. Let us 
send you a copy. 


ORDER FROM 
Williams & Wilkins Co. 


Baltimor CENTRAL REGISTRY FOR NURSES 
m U S A 3544 Grand Boulevard, Chicago 


AN YOUR savings deposited with us are secured by 
ITU first mortgages on Cleveland Real Estate. We 

Ly mn) make loans to help build or buy HOMES. 

FOR SAVINGS THE EQUITY SAVINGS & LOAN CO. 

5701 EUCLID AVENUE CLEVELAND, OHIO 


THE KORNER & WOOD CO. 


Books, Stationery, Pictures, Picture Framing 
737 EUCLID AVENUE cy 
CLEVELAND, OHIO 


CHURCH COOK BOOK 


Containing a selected list of established recipes from Maryland and Virginia 
kitchens. Oil-cloth. Second edition. 53x 7%. 180 pp. $.50. 


Orde1t From 


Williams & Wilkins Company 
2419-21 Greenmount Ave. Baltimore, U.S. A. 
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RED CROSS PUBLIC HEALTH NURSING 


Do you know that health needs of rural communities are oftentimes far in excess 
of the most congested city districts ? 


Do you know that hundreds of appeals are being made to the American Red Cross 
from the small towns and rural districts of the United States where positions are waiting 
for qualified public health nurses to safeguard the national health ? 


Do you know while the needs are greater, fewer nurses are in this branch of nursing 
than in almost any other? 


And do you know public health nurses placed under the Red Cross in times of war 
and in peace, render service of the highest patriotic value ? 


Nurses without training and experience in public health nursing may obtain infor- 
mation regarding training centers and the Red Cross Student Loan Fund. 


Address: DIRECTOR, BUREAU OF TOWN AND COUNTRY NURSING SERVICE 
American Red Cross, Washington, D. C. 


THE TUBERCULOSIS LEAGUE OF PITTSBURGH 


Offers exceptional opportunities to graduate nurses wishing to obtain experience in the care of 
tuberculosis. The work includes practical experience in the care of patients in the hospital, 
dispensary nursing district and school nursing, and school tuberculosis educational work, also 
infant welfare. An affiliation has been arranged with the University of Pittsburgh, whereby the 
nurses received a course of lectures on economics and social service. They also receive lectures 
covering every feature of tuberculosis work. The nurses receive a liberal remuneration. 


Apply to MISS A. E. STEWART 
Superintendent of Nurses, Tuberculosis League of Pittsburgh 


2851 Bedford Ave., PITTSBURGH, PA. 


BOSTON COURSES IN PUBLIC HEALTH NURSING 


THE DEPARTMENT OF PUBLIC HEALTH NURSING OF SIMMONS COLLEGE, 
in connection with the Instructive District Nursing Association and the School for Social Workers, 
offers to qualified nurses a course in preparation for public health nursing, extending from Septem- 
ber, 1917 to June, 1918. 

At Simmons College, the work includes courses in applied bacteriology, municipal, rural and 
industrial sanitation, social legislation, sex hygiene and principles of teaching: at the School for 
Social Workers, lectures and conferences on principles and methods of social work, with practical 
field work under the direction of a social agency. Practical experience in the various branches of 
public health nursing is arranged and supervised by the Instructive District Nursing Association. 
Tuition fee $80.00. 

THE INSTRUCTIVE DISTRICT NURSING ASSOCIATION offers to qualified nurses 
a four months’ course designed to give a basis for the varieties of public health nursing and 
social work where nurses are in demand. By means of lectures, conferences and supervised 
practical work, instruction is given in the various forms of visiting nursing, including its preven- 
tive and educational aspects. Experience is also given in the methods of organized relief. Tuition 
fee $20.00. 

Both courses lead to certificates. For particulars of either course, for application blanks and 


scholarships, apply to 
MISS ANNE H. STRONG 
561 Massachusetts Avenue Boston, Mass. 
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University of Pennsylvania 


Post Graduate Course in Public Health Work for Nurses at The Henry Phipps 
Institute in affiliation with The Visiting Nurse Society and The Philadelphia Training 
School for Social Work, September, 1917 to June, 1918. The curriculum includes 
Lectures by the Medical Staff of the Institute; Lectures at the University of Penn- 
sylvania; Sociological Lectures by the Faculty of the Philadelphia Training School for 
Social Work; Principles and Procedures of Public Health Nursing, under the auspices 
of The Visiting Nurse Society; Hospital Social Service. Students are given opportunity 
for observing and studying the various phases of Public Health Nursing. The tuition 


fee is $75 a year. Entrance blanks and outline of the curriculum will be sent on 
request to 


Dr. H. R. M. LANDIS 


Director of Clinical and Sociological Departments 
The Henry Phipps Institute, 7th and Lombard Streets 


PHILADELPHIA 


GRADUATE NURSES 
For Public Health Nursing 


Several Positions Now Vacant 


Apply to 


CENTRAL COMMITTEE ON PUBLIC HEALTH NURSING 
612 St. Clair Avenue, N. E. 
CLEVELAND, OHIO 


‘Give me the strength lightly to bear my joys and sorrows.”’ 
“Give me the strength to make my love fruitful in service.” 
“Give me the strength never to disown the poor or bend my 
knees before insolent might.”’ 
“Give me the strength to raise my mind high above daily trifles.’’ 


Rabindranath Tagore. 
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Miss 
Public Health 
$1.75 


—From the Introduction by Miss M. Adelaide Nutting, Professor 
of Nursing and Health, Teachers’ College, Columbia University. 


“Miss Gardner has performed an important service in placing at our disposal 
the first really comprehensive presentation of so timely a subject. She knows 
her subject from within—every stage of it. She reveals herself as a woman 
of quite exceptional administrative insight and her book is a contribution, 
indeed, to the literature of nursing and of service.” 


This work is the only one covering exactly this field and the new 
developments in public health nursing. Some of its most important 
_ chapters are on “Fhe History of the Public Health Nursing Move- 
ment”; “Modern Problems”; “Duties of the Superintendent of Nurses 
and of the Staff Nurses”; “How to Organize a Visiting Nurse Associ- 
ation”; “The Board of Managers”; The Staff Nurse”; “Methods 
of .Organization, Administration, etc.’”’ There are, in addition, 
chapters covering the special branches of public health nursing. 


By Mary S. Gardner, R.N., Superintendent of the Providence Dis- 
trict Nursing Association, President of the National Organization 
for Public Health Nursing, 1913-1916. With an introduction 
by M. Adelaide Nutting, Professor of Nursing and Health, 
Teachers’ College, Columbia University, New York. 

12 mo, 372 pages, price $1.75. 


and mail to us for your copy of this 
excellent work that should be 
in the hands of 
trained graduate nurse 

in public and private 
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